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CHAPTER I 
INTRODUCTION 
During recent years the trend in psychiatric patient 
care has been away from lengthy hospitalization in the 
isolated state hospital toward treatment of the individual 
1n the home and community 0 The prognosis of many patients 
has been favorably influenced by use of the newer therapies~ 
such as the ataraxic drugs, as well as by increased use of 
individual and group psychotherapy-o It is now becoming a 
common practice to treat the acutely psychotic patient in a 
local community hospital~ with plans for early discharge and 
fol1ow'~up therapy on an out-patient basis 0 1 Many other 
seriously ill individuals who are not considered to be a 
threat to themselves or others in the community are treated 
in Day or Night Care Centers or with tranqUilizers and psy-
chotherapy while living at horneo These patients are frequently 
encouraged to continue their regular activities as much as it 
is possible for it is felt that breaking the contact with the 
home:! the job and/or the community may prolong the patientUs 
INa than Beckenstein, liThe Importance of Mental Hospital 
Aftercare Programs to Treatment,1I Mental Health Bulle.tino 
(Michigan SOCiety for Mental HealtEJ; XV (January, 1956), po7o 
2 
illness.2 
Although the family has long been considered of im-
portance in the development and maintenance of mental health 
and in the predisposing and precipitating factors of mental 
illness, little has been done to study these factors system-
atically or to include the family in long-range plans for 
treatment. Dr. Nathan W. Ackerman, a leading proponent of 
family diagnosis and treatment, states: 
• 0 0 The tendency to isolate conceptually the in-
dividual from his family renders prediction of the course 
of illness virtually impossible. The proper unit of 
prediction cannot be the person alone but must be the 
person-family environment as an integrated unit. The 
dynamic balance of individual and group influences the 
precipitation of illness, the course of illness, the 
possibility of recovery, and the risk of relapse. Yet 
the great importance of day-by-day family experience is 
all but ignored in much current practice. 
It is the failure to assess the environment or to 
achieve effective control of it that often limits the re-
sult of psychiatric treatment •••• Individual diagnosis 
and therapy cannot alone deal with these difficulties 
(lnterpersonal and internalized conflic~ or promote the 
kind of mental health that today's turbulent society 
demands .3 
With the maintenance or early reintegration of the 
2Harvey J. Thompkins, "Modern Psychiatric Care,1t Teach-
ing and ImDlementation of Psychiatric-Mental Health Nursing, 
(Washingtonl D. C.: The Catholic University of America Press, 1958) ppo 1~-32; Hildegard E. Peplau, "Therapeutic Concepts," 
As ects of Ps c iatric Nursin , Section B, (New York: National 
League for Nursing, 1957 , p. 30. 
3Nathan W. Ackerman, The Ps~chodxnamics of Familx Life, (New York: Basic Books, Inco, 195 ), pp. 10-11. 
3 
patient in the home, increasing emphasis is being placed on 
the importance of information about the relationships and 
interactions of the patient with family members and with others 
with a significant role in his immediate environment in order 
to provi.de more effective treatment and to assist the patient 
in the process of rehabilitation and resocializationo In re-
gard to this, Ackerman says: 
o 0 0 We are beginning to broaden our view and examine 
mental illness as an expression of the significant re-
lations of the individual with his social group as well 
as the balance of internal psychic processes 0 In this 
sense mental illness can be examined at three levels~ 
(1) what goes on psychically within one person; (2) what 
happens between this person and his human environment; 
(3) what is distorted in ~he social processes of the 
environment itselfo 0 0 0 
This idea is closely related to the philosophy of psychiatric 
nursing~ and indicates that the home environment may be a 
pertinent area for study and function in regard to care of the 
mentally ill patient in the home environmento To date this 
area has largely been left untouchedo 
Psychiatric nursing has been defined by Kalkman as uan 
art by which the nurse helps her patient in every way available 
to her to become a socially well=,adjusted human being, n5 and 
Kremsdorf wrote that Uthe (~sychiatriq') nurses 9 area for 
--~-------
ltlbid po 60 
-, 
5Marion Eo Kalkman~ Intr_~ction to P~xch1atric Nursing~ 
(New York: McGraw~Hil1 Book Company, Inco, 1950i, po 70 
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therapeutic effort ers one which) deals with environmental 
situations (both physical and social), immediate needs~ and 
problems of attitudes, mood and feeling toneo u6 With the 
changing trend in psychiatry, it would seem that the psy-
chiatric nurse has a unique function 1n the care of the patient 
at homeo She has a need to evaluate and redefine her role in 
terms of this newer trend, the patient, his family, and the 
communitYQ In order to do this, she must have a knowledge of 
the various elements in the home and community with which 
the patient is involved, and which may be meaningful both to 
the patient and/or the individual planning patient careo 
Since one of her roles has been defined as that of observer 
and recorder of the patientUs behavior and interactions,? 
objective observation of the patient at home by the nurse be-
comes one step in obtaining such knowledgeo 
STATEMENT OF THE PROBLEM 
Although the value of information about a patient in 
the home environment has been recognized~) factors such as cost, 
lack of time~ a fear of negatively influencing individual 
therapy~ and difficulty in gaining admission to the home have 
limited the use of the home visit in psychiatryo Little 
6Doris Kremsdorf .. "Redefining the Role of the Psychiatric 
Nurse j U N!Jl:sing World ~ CXXV (March, 1951), 110 0 
7Kalkman 1 o:Q.oclto, po 8 0 
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research has been done to determine the significance or kinds 
of information obtained during such visits. The investigator 
had previously been impressed by the kinds of information 
about the home environment of a patient which were observable 
during calls to the home. It was inferred from this that 
observation of the psychiatric patient in his/her home setting 
by a skilled participant of the psychiatric team might provide 
information about the patient and his or her family which was 
significant to the psychiatric nurse and/or formerly unknown 
to the psychiatristo 
PURPOSE OF THE STUDY 
The purpose of this study has been~ (1) to determine 
the kinds of information about a psychiatric patient and his 
family that are available by observation of the patient in the 
home and/or work setting.., (2) to evaluate the kinds of in-
formation obtained by such observation which are significant 
or meaningful to the psychiatric nurse, and (3) to determine 
the kinds of information obtained by such observation which 
are considered new and significant to the patientDs therapisto 
HYPOTHESIS 
Observation of selected psychiatric patients in the home 
setting by a skilled observer will provide types of information 
about the patient and the family which are significant to the 
psychiatric nurse and the psychiatrist in understanding the 
patient's illness and planning therapy. 
QUESTIONS TO BE ANSWERED 
6 
1. What are the kinds of information obtained by observation 
of the psychiatric patient in the home? 
2. What kinds of information obtained by such observation 
are significant to the psychiatric nurse in planning therapeutic 
patient care? 
3. Is there information obtained by such observation which is 
considered by the psychiatrist to be new and significant in 
relation to therapy? 
DEFINITIONS 
For the purposes of this study, material presented as 
lIinformationH is defined by: (1) the ability of the observer 
to observe and record objectively what went on in the home 
situation while she was visiting, (2) the number and kinds of 
incidents selected by the researcher for analysis, and (3) the 
areas selected by the psychiatric nurse experts who analyzed 
the incidents providing material about the patient in the home, 
The terms psychiatric and mental health nursing experts, nex-
perts" or "raters," are used interchangeably in this study, 
and refer to nurses who have completed the reqUirements for a 
master l s degree in psychiatric or mental health nursing and 
four have also had graduate experience in the field. 
7 
The terms npsychiatrist~n tldoctorll and "therapist" are 
also used interchangeably in this report, and all refer to the 
psychiatrist on the staff of the Utah Mental Hygiene Clinic 
who was seeing the patient in psychotherapy. 
For purposes of this study, "agreement" during the 
first rating refers to the inclusion of a significant incident 
in a particular category by four of the five "experts." When 
three of the experts agreed on a category for an incident, 
agreement was considered to be questionable, but the incident 
was included for further stUdyo If only one or two of the 
"raters" had placed an incident in similar groupings~ the in-
cident was classified as having uno agreement" and was deletedo 
"Agreement" on the second rating refers to selection of the 
same category for an incident by two of the three expertso 
'USlgnificantn in this study refers to~ (1) the incidents 
about the patient and/or his family which were considered to 
be meaningful by the psychiatric and mental health nursing 
experts and (2) the kinds of information provided by these in-
cidents on which there was agreement by the experts. "When 
discussing the doctorvs review of the information~ "significant" 
refers to incidents or the kinds of information which were 
possibly rather "startling," provided new insights into the 
patient 9 s problems or behavior~ or validated a previously 




The method of observation was one in which the re-
searcherus participation varied from minimal participation to 
an informal interview or a supportive type of role to the 
patient andicr familyo The role varied in each family~ with 
the amount of participation depending upon the situation at 
the timeo The families were not aware that the observer was 
there for the purpose of obtaining information about the 
patient and family by observational methodso Therefore, some 
more active methods of participation were requiredn The 
reason for their ls.ck of awareness will be discussed in Chapter 
III of ':;11e report 0 
The patients included in the study consisted of three 
female j dtagnosed schIzophrenic patients who were being treated 
in out",patlent the!"apy~" I1vtng at home with their famil.ies~ 
and referred to the investigator by the Utah Mental Hygiene 
Clini~o These patients were each~slted twelve times~ one 
visit being at the p~ace of employment and the remainder at 
homeo The length visits varied from a few minutes to two hours~ 
depending un the place of the visit~ the receptivity of the 
patient and the family to the visit~ and the time available 
for the visit on the part of the patient, the family, and the 
observero 
The kinds of information obtained by this investigation 
are limited by the facts that: (1) all three patients were 
9 
working and were home less often than are many women patients~ 
(2) there were no adult male (husband and/or father) figures 
in the home during most of the observations since none of the 
patients were married at this time~ and (3) the families of 
all the patients seemed somewhat reticent to participate in 
the conversation or to interact with the patient and/or observer~ 
especially during the early visits by the investigatoro 
PREVIEW OF REMAINDER OF THE THESIS 
In the remainder of this report, the author first 
attempts to present a review of literature (particularly pre~ 
vious studies) closely related to this studY9 and then to 
describe the methodology utilized in carrying out this partic-
ular studyo The data obtained and its analysis is presented, 
suggesting the areas of information obtained by this method 
of research by a psychiatric nurse and presenting some examples 
the incidents selected for analysiso The types of meaning-
ful information as they were decided upon by the experts who 
examined and class the data are discussed, as well as a 
summary of the tnerapIs(, t1 s review of and reaction to the in~ 
for'rna til).n.o The study is then summarized and suggestions made 
for futur·a research related to this area of patient careo 
CHAPTER II 
REVIEW OF THE LITERATURE 
A review of the literature indicated that few studies 
have been reported pertaining to information about or care of 
the psychiatric patient and his or her family in the homeo 
Especially in nursing journals and psychiatric nursing text-
books there is a paucity of articles, studies or content 
material relating to this subjecto In a review of twelve 
psychiatric nursing textbooks only one l mentioned the psy-
chiatric patient in the home settingo The authors of this 
text described specific kinds of nursing care~ such as giving 
medication and meeting the patient U s physical needs Q In re-, 
lation to the family~ they state: 
The nurse must be assured that members of the family 
will not interfere with her instructions from the doctor 
or with her o'wn duties as a nurseo 0 0 () (ghi) may do 
much to allay family fears~ to reassure the patient and 
to foresee difficultie~ that may arise from the nature 
of the disordero 0 0 0 
With increased emphasis on interpersonal relations in 
psychiatric nursing;1 more attention is now being focused on 
the importance and relationship of the environment and the 
lKatherine McLo Steele and Marguerite 10 Manfreda~ 
Psychiatric Nursing (Philadelphia: FoAo Davis Company, 1950), 
ppo 483-486 Q 
2,[£19., p 0 484 0 
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family to the patientVs illness and recoveryo Alice Behymer 
describes the affect of social living on the maintenance of 
mental health or the development of illness as she discusses 
patient care in. the hospitalo3 In a discourse on "Social 
Science Concepts in Psychiatri.c Nursing ~ II Simmons stresses the 
idea of the nurse utilizing sociological concepts with system-
atlc observation and analysis in studying the family situation 
of the mentally 111 patient 1n planning and providing thera-
peutic nursing careo4 
Dro Harvey Jo Tho~pkins discussed modern-day psychiatric 
care and treatment at a Psychiatri.c-Mental Health Nursing 
Workshop in Washin.gton~ Do Co, as a method of setting the 
stage for deliberation of the psychiatric nurses v role in 
service, training and researcho In so doing~ he said~ 
In discharging our responsibilities as medical personnel 
we cannot limit our interest in the mentally ill to 
those found in the specialized hospital, public or 
3Alice Fo Behymer, tnpatient Care~ Meeting the Needs 
of the Emotionally III Patient Through Nursing U .Concept§ of 
Nursing Car§ (The League Exchange'i No 0 26 ~ Aspects of Psy:-
chiatric NUr~ng, Secti.on A; New York:; National League for 
Nursing~ 1957 ~ po 10 
4Leo Wo S1mmons'j "Social Science Concepts in Psy-
chi.atric Nursing~n Concepts of Nursing, Care (The League Exchange~ 
No o 26, Aspects of P§ychiatric Nursing, Section A; New York: 
National League for Nursing~ 1957), ppo 54~60o 
12 
private, but must include the psychiatric patient 
wherever he is found 0 0 0 oWe are interested in the home 
from which he came and to which he may return. We are 
concerned with prevention and rehabilitation. Considering 
the information available in other fields of medicine, 
we have a very limited knowledge of the strength of our 
enemy and o~r own assets in discharging these respon-
sibilitieso' 
In discussing one of the roles of the psychiatric nurse., 
Pep1au commen.ts that the focus is shifting from the physical 
aspects of the environment to concern over the social situations 
in which the patient is involvedo She identifies observation 
and collection of data for sampling the interpersonal atmos-
phere in a family situation as one of the nurseos activities~6 
and suggests that one of her psychotherapeutic functions is 
"the study of interpersonal relations among groups of' patients, 
workers Q or family members and responsible intervention so as 
to promote c,hanges favorable for all participants" rn7 
5Harvey J 0 Thompk~_ns ~~ uModern Psychia trio Care 'I II TeaclJ,-
JnLAng,~E;Lq&~gl~aY£.Q .... Qr __ ~§Z9hm;r i~M~l ~§,1 th. Nq..r s lqg r;iashington~) DQ Co ~ The CatholIc UnIversity of America Press j 1958)~ ppo 21=220 
6Hildegard E. Pepla.u~ ,~apeu~ic Q.9pceQts (The League 
Exchange~ No o 26~ Aspect~t.~~§XfL~t!:l£J\jursiM, Section B; 
New York~ National League for Nursing, 1957), pp. 13 ... ·140 
7 Ipig~ po 30 
13 
In another paper, this same author identifies another 
area of interest and function for the psychiatric nurse in 
interviewing patients in their homes before and after discharge 
from a psychiatric hospital, saying that: 
Q 0 0 .,The staff nurse and the public health psychiatric 
nurse (mental health . .,public health; specialist have a 
role in helping people to recognize and solve interpersonal 
difficulties which otherwise may lead eventually to hospi-
talization; also assi.st the patient to use and strengthen 
his interpersonal competence in reintegrating himsel§ 
into the family unit upon discharge from a hospital" 
The area of public health nursing has been more lucrative 
in providing research in regard to the patient in the home 
sett:ingo One reason for this was stated by Marjorie Drake in 
reporting Gn the relationshlp of public health nursing to 
mental j.llness and mental health when she wrote~ 
TheCpublic: healtti) nurse in the community mental 
health program is forced to keep the importance of the 
family group to the patient and the patient to the 
family group constantly in mindo She:ls the worker whose 
unit of service is the family and its memberso 0 0 0 
Her contr'ibution is unique in that she continues to use 
the ViSl.t to the home as one of the tools through which 
her service reaches the family and its memberso 9 
The majority of the articles or studies relating to public 
health nursing and the psychiatric patient are concerned with 
8Hl1degard Eo Peplau", ,nprinciples of Psychiatric Nurs-, 
ing ~" America+.LliandQook of Pgychiatr~, Yolo II (New York: 
Basic Books, Inco, 1959), po lS530 
9Marjorle Eo Drake, URelationship of Public Health Nurs-
ing to Prevention 5J Treatment and Rehabilitation of Mental 
Illness and the Promotion of Mental. Health'1 u C,Qncepts of Nursing 
Care (The League Exchange, Noo 26, As ects of Ps chiatric urs-
ing, Section A; New York: National League for Nursing, 1957 ~ 
p Q 100 
14 
the role of the nurse 1,n providing patient and family care,lO 
and little research has been done to study the discharged or 
out-patient who is living at home in relation to needs, prob-
lems of fam:1.1y relationships and envi.ronmental interactions 0 
One study, made by Ida Gelber as partial fulfillment 
of requirements for her doctoral degree (Ed.Do), investigated 
needs of patients who had been discharged on tranquilizing 
drugs, and related these needs to a public health nursing 
follow=up programo The basis for this study was the noted 
lack of follow~up care for psychiatric patientso This study 
did not concern itself with the other family members and the 
methods utilized in research did not include personal contacts 
with the patient himself or the familyoll 
Two major studies are presently being conducted, one 
lOMildred Kincade 1 "The Follow".,Up of Discharged Mental 
Hospital and Clinic Patients,U Reprint of a talk presented 
before the Mental Health Section at the Annual Meeting of the 
American Public Health Association, November, 1956; Florence Ao 
Beasley and W.illiam Co Rhodes, tftAn Evaluation of Public Health 
Nursing Service for Families of the Mentally Ill, "Nursing 
OutlQQl\,~ IV (August 1956), ppo 444--449; Mary Anne French~ liThe 
Visl ting Nurse, in a Psychiatri.c Program ll " NursilliLOutlQok~ IV (Oc·to·ber~ 1956), ppn 572-574; Marjorie Eo Drake\) OPt cito~ 
PPo 8~12o 
Illda Gelber" nAn Investigation of Needs of Released 
Mental Pat1.ents on Tranquilizing Drugs in Relation to Recom-
mending a Public Health Nursing Follow .... Up Program" (unpublished 
doctoral dissertation:J New York Universi.ty, 1957)0 
15 
by the American Nurses' Foundation, 1nco 12 and the other by 
Community Studies, Inco~ 13 in which observational and record-
ing methods are being utilized to look at nurse-patient 
participation while the public health nurse is visiting the 
patient in the homeo The data obtained will be used to identify 
patterns of nursing care, to assess problems in the field of 
public health nursing, to look at differences in behavior in 
nurse~patient contacts, and to try to isolate variables which 
might influence or be related to different kinds of nursing 
careo Psychiatric patients are included in the patient sample 
in these studieso Here~ too, the focus of the observations 
is on the nurs€- patient interaction, with some emphasis on 
analyzing the data in relation to needs of patients and the 
role of the nurse in meeting these needso 
There are a limi ted number of on ... ,going studies of 
diagnosis and treatment of entire families of psychiatric 
patientso One of these~ described briefly by Marjorie Kvarnes, 
is a project being carried on by the National Institute of 
Health in which the entire family was brought to the hospital 
l2Helen Slmon" "Progress Report of a Research Project; 
Public Health Nursing study of the American Nurses II Foundation, II 
A talk presented at the Forty-first Convention of the American 
Nurses u Association, 19580 
13Peter Kong-ming New" UReport of a study of Public 
Health Nurse-Patient Contacts 9 U Report of a Nursing Research Conference (Kansas City: Community Studies, Inco, Publication 
II, March~ 1958), pp. 77=78 0 
16 
for study and treatmento In this setting~ the nurse serves 
as an observer of family interactions as well as providing 
therapeutic intervention in situations where the need is 
indicatedo14 The results of this study have not yet been 
published 0 
Ackerman presents a framework for study of the family 
from which family diagnosis can be madeo 15 This framework 
or guide was the outgrowth of a study in which the patient 
and family members were interviewed individually, were observed 
in interaction in the clinic setting and were observed during 
a two and a half to three hour visit to the homeo 16 In dis-
cuss1~g the need for this type of observation, he stated: 
Thus far studies of the ongoing process of mental 
illness have emphasized one-sidedly the effects of 
specific psychiatric treatmento But we must examine 
w:i th equal care the concurrent environmental factors 
that influence the course of illness~ in Darticular the 
matrix of ongoing family processeso 0 0 0 1 7 
Clausen 9 et aI, report the initial findings of an in-
ten.siv'e longitu.dinal study bei.ng conducted by the Laboratory 
c,f Soel~'~"f1n\1' ironmental Studies:1 wi thin the Research Branch of 
the National Institute of Mental Healthl) which is concerned 
14Marjorie J o Kvarnes't u~he Patient is the Family" 
,Nurslng_Ou~tlook, VII (March 9 1959), ppo 142-1440 
l?Nathan Wo Ackerman 1l ,.£:§;y'chogynamics of Family Life (New Yor'kg Basic Books, Inco~ 1959), ppo 138-1450 
16_Ibid ~ po 129 
17~;} po 90 0 
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primarily with the perceptions and reactions of the wife to 
the mental illness of her husbando 18 The method utilized in 
this study was a series of intensive interviews with the wife 
of each patient based on an interview guideo The interviews 
were begun immediately after hospitalization and terminated 
usually about six months after the patientVs discharge.19 The 
research questions related to the wifeos understanding of the 
illness~ the effect of the illness on relationships in the 
famlly~ the effect of illness on the wifeos orientation 
toward significant others, and her attempts at reconstruction 
of the psychological futureo 20 
Studies of psychiatric patients in the home setting 
utilizing direct observational and recording methods are 
limited 0 Behrens and Ackerman stress the necessity of home 
visits in obtaining information about the patient and utilized 
the method of participant observation in the home as one of 
the methods of determining the criteria for a~formulating a 
family diagnosis in a study designed to establish such cri-
teria to classify the emotional functioning and mental health 
of family groups~ and to find ways of correlating the pathology 
18John Ao Clausen j et aI, tiThe Impact of Mental Illness 
on the Family ~ II The Journal of. 809.1al Issues, XI (1955, No o 4, 
entire issue) ppo 3-6~o 
19Ibig)) po 40 
20Ib!.Q., po 11 
18 
of individual members with the pathology of the family unit. 21 
In his book, "Patients Have Families," Henry Bo Richard-
son describes an exploratory study of illness in families, 
looking at the family as the unit of treatment o A multiple 
discipline approach was used, with representatives from the 
medical~ psychiatric, social work and nUrsing fields involvedo 
~he fifteen families selected for study were those with whom 
all the disciplines were acquainted and data was obtained by 
weekly conferences in which each person discussed his own 
observations in his routine functioning with the family. 
Observations of the family in the home were made by a public 
health nurseo ThE confereD~es were tape recorded and trans= 
cribed and the mater1al was then used as a basis for general-
ization.s about the impact of illness on the family, equilibrium 
of the family during illness and the responsibility of various 
disciplines to the familyo As a result of this research, the 
author suggested that family equilibrium might be looked at 
in terms of~ imitation~ identification, dominance, focus~ 
motivations~ reciprocating systems, and integration with the 
eUltureo 22 
21Marjorie Lo Behrens and Nathan WoAckerman, uThe Home 
Visit as an Aid in Family Diagnosis and Therapy," Social Case-
WOL~~ XXXVII (January~ 1956), ppo 11=190 
22Henry Bo Richardson.. Patients_Have Famil1.e.~ (New York: 
The Commonwealth Fund, 1946)0 
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The studies previously discussed are all concerned with 
the patient and family in some waYe However, each is geared 
toward the solution of a specific problem such as determining 
roles of personnel, selecting criteria for diagnosis, etco 
Frequently the methods used were interview or single observations, 
In the interview method, the bias or concept of the interviewer 
may easily distort the validity of the information obtainedo 
Single observations are apt to be influenced by the reaction 
of the patient and family to the visit of a researchero These 
studies in which observational methods were utilized in the 
home setting did not describe the kinds of information obtained 
by thIs part uJ.ar researeh tool, nor did. they discuss in any 
detail what types of information were most apt to be significanto 
With constantly increasing emphasis on the influence 
of socia,::! environmental and interpersonal factors on the 
mentally ill pat1ent~ much additional research is needed to 
determ:tnfJ what 'c,hese i.nfluences are, to study the present re-
lationship of the patient to the family, to determine patterns 
of family interaction and behavior and to understand ways in 
which various methods of treatment and nursing care can best 
be utilized in assisting the patient toward recovery and more 
effective socializationo In order to develop specific research 
programs which are directed toward studying needs and problems 
of patien~and family members, roles of various disciplines 
in relation to treating the patient and the family, studying 
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environmental factors which influence the patientUs recovery, 
etco, it would seem that it is important to first gain some 
insight into what goes on in the home environment between the 
patient and the family and what kinds of information are 
available about the situation by observing the patient and 
family in the home settingo 
CHAPTER III 
METHODOLOGY 
Because of the purpose and exploratory nature of this 
investigation,an Uanalysis of tlinsight-stimulatingu casesul 
was the method selected by the researchero In discussing 
this method~ Selltiz~ et al, stated~ 
Scientists working in relatively unformulated areas, 
where there is little experience to serve as a guide, 
have found the intensive study of selected examples to 
be a particularly fruitful method for stimulating in-
sights and suggesting hypotheses for researcho 0 0 0 
o Q 0 oIL should be clear that we are not describing 
what is sometimes c,alled the I1case~·studyl! approach, 
in the narrow sense of studying the records kept by 
social agencies or psychotherapists~ but rather the 
intensive study of selected instanc~s of the phenomanon 
in which one 1s interestedo The focus may be on in-
dlviduals';i on sltuations 1j on groups, on communltieso 
The method of study may be the examination of existing 
records; it may also be unstructured interviewi~g or 
participant observation or some other approacho 
These authors described the three characteristics of this 
approach wh.ich make it an appropriate procedure for evoking 
iLsights as~ (1) the attitude of the investigator, which is 
one of seeking rather than of testing; (2) the intensity of 
the study of each individual~ group or community; and (3) the 
abilIty of the investigator to udraw together many diverse 
lClaire Selltiz, et aI, Eesearch Methogs in Social Re-
lations (Revised One,",Volume Edition; New York: Henry Holt and 
Company ~ Inc. 0 .. 1959\ po 590 
21Qi<;1:; ppo 59,.,600 
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bits of information into a unified interpretationo u3 In this 
study, the researcher hoped to seek for information by in-
tensive study of a few patients and their families, and then 
to formulate categories which would identify the kinds of 
information obtained over a period of visits from a collection 
of incidents observed during each visit o 
Originally the investigator was interested in determin-
ing if different kinds of information were available by observ-
ing the discharged psychiatric patient in the home setting 
than was obtained by interview of the patient and/or family 
in the hospital or clin1c o (The idea that there might be some 
variations in such data was based on the investigatorU s past 
experience and belief that the bias and subjectivity of the 
patient and~ or family members might distort or limit the 
amount and k:inds of information reported during an office or 
hospital interviewo) The data obtained by observation was to 
be compared with the patientes hospital record and reviewed by 
the patient s therapist in order to sUbstantiate or repudiate 
the hypothesiso When the research design was completed and 
the desired patient sample was defined, it was indicated to 
the investigator by staff personnel from three psychiatric 
settings that some of the requirements of this design could 
not be met at that timeo The problems encountered were that 
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(1) patients who had been hospitalized were seldom seen 
routinely after discharge for follow-up therapy (unless re-
ferred to and treated by a private psychiatrist), (2) there 
was an insufficient number of patients from one hospital who 
met the sample requirements and were living at home and in a 
close enough radius for the researcher to visit, (3) records 
of the patients were apt to be so incomplete as to make their 
use as an accurate basis for comparison both invalid and un-
reliable, and (4) staff personnel indicated some reluctance 
to refer patients for this type of a study. For these reasons 
the investigator then changed the focus of the study to a 
determination of the kinds of significant information (if any) 
obtained by observation of the psychiatric patient at home 
(and work, if applicable). 
baying the ~~ungworko 
A brief pilot study was conducted during the time that 
the proposed patient sample was being selected and referred 
to the researcher. In this study, the homes of two discharged 
psychiatric patients who were not being seen in follow-up 
therapy were each visited twiceo The observations were recorded 
in different ways and in order to select an effective method 
of observation, the general areas on which to focus the obser-
vations, the most appropriate method for recording the data, 
and some of the general kinds of information which might be 
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obtained during the investigationo At this time it was de-
cided that the major focus of the observations would be the 
behavior of the pati.ent and/or family members and interactions 
bet'ween the pati.ent, other family members and/or others 0 It 
was also decided that the most productive method of collecting 
the data would be an immediate J and as complete as possible, 
recording of all the observations, using as much verbatim ma-
terial as possiblen 
S e l~g t 19~Q,_£t.~~.h§L,-P~ t ien t ..§.amI2l~ 0 
The flnal patient sample selected for the study included 
chree 1'"';1- i" r 1 u.J: ... · ,ema ~ '," mentally 111 patients who were living at 
home and were being seen in therapy at the Utah Mental Hygiene 
C11nico These had not been hospitalized, but had been diagnosed 
as being very ill and needing intensive therapyo They were 
seen regularly on an outpatient basis, following a complete 
intake evaluation by a psychiatric social worker, and a psy-
chiatrist or psychiatric residento Two of the patients had 
received psychological testing by a clinical psychologisto 
The number of patients selected was limited to three 
because of certain limitations on the investigator1s timeQ 
The sex of the patient sample was based on the premise that 
the female patient would be more apt to be in the home at 
various times during the day and evening, which would provide 
more opportunity for rotating the time of the observations and 
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obtaining a wider range of data about daily activities and in-
teractions of the patient and familyo This premise later proved 
to be fals80 
Since schizophrenic patients frequently have difficulty 
in relating to others and in communicating with others verbally,4 
this diagnostic category was preferredn It was on the basis of 
dlff1culties with relationships and communication that the patient 
sample was selected~ although they were not all diagnosed as 
schlzophrenlco 
The criteria for the patient sample was given to the 
head of the Uta!l Ml:!ntal Hygiene Clinic and her staff, who se-
lected four patients whom they felt most nearly met the criteriao 
Immediately fol.lowing the referrals, the investigator made two 
visits to all of the patients with the idea of including the 
entire g~oup in the studYn However, one of the patients was 
Ilv:1r~g alone., was seldom at home when the visits were made (even. 
at an appointed time), hesitated about admitting the researcher 
to her apartment each time she was visited (with two observ-
ations being made out of a total of five calls at the home)j 
was not to be seen regularly in therapY1 and said she planned 
to leave town the following montho On the basis of all of these 
factors, this patient was excluded from the sample groupo In 
4-
J 0 So Kasanin, L<anK!aS:.~~. Ihought in Schizophrenl~ 
,,~eQt~.9_J~.sJ2§,W.:i (Berkeley , University of California Press, 
1954), po 630 
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presenting data about the remaining patients, fictitious names 
will be used for identification purposeso 
The youngest patient~ Louise Ao, was approximately 
twenty years of age~ unmarried~ living with her mother on the 
outskirts of a small town about a half hour drive from the city 
and had been in therapy for over two years at the Clinieo The 
second patlent ~ Betty Bo, was about thirty years .of age, divor-
ced~ living with her three children aged seven, ten and eleven, 
and had been seen at the Clinic only for an evaluationo The 
third patient" May C(),) was around forty years of age, lived 
with three of her four children aged eight, fifteen and twenty, 
and the house included two male boarders in their late teens o 
May!s husband had been deceased for about five years and her 
eighteen-year=old (and only) son was in the United States Air 
COrpSa This patient had been seen in therapy for a prolonged 
period of time (over two years)o It was interesting to note 
that 1c none of the homes was there an adult male (husband or 
father) figure livingo 
All of the patients were working during the day, so that 
the majority of visits had to be made in the late afternoon 
or eveningo However 1 visits were made to each patient on her 
days off 1n an attempt to include a wider variety of data. 
One observation was made at each place of employment, which 
included a building materials store, a cafe, and a dry cleaning 
e s ta,blishmen to 
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An attempt was made to obtain a patient sample with a 
variety of family reactions to the patientts illness, ranging 
from interest and acceptance to an apparent lack of concern 
and/or rejection of the patiento The parents of the first two 
patients gave some evidence of being unaccepting of the illness 
and the patientUs therapyo The family (parents and siblings) 
of the last patient appeared to be more accepting, but were 
not in the home situation and interactions between these family 
members were not observed 0 
The patients were prepared for the observerus visits 
by their psychiatrists~ who indicated that a new program was 
being tried for a period of time in which a psychiatric nurse 
would visit the home several times to see the patient and 
family, and that the purpose of the study was to determine if 
this type of service would be beneficial in the care of the 
patiento Patients were also told that they would be given an 
opportunity to participate in an evaluation of this service 
when the study was completed by discussing their reactions to 
ito This fact proved to be influential in the kinds and amount 
of participation of the observer during the studyo 
Coll~9.tipn of Data" 
At first the time of the visit was not scheduled with 
the patiento The investigator soon learned that this entailed 
making many calls which were not fruitfulo On one such visit 
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the patient was at home~ but was angry because she had not 
been expecting the observero She requested that this not happen 
agalno After several such attempts or experiences, the patient 
and investigator agreed on the time of the next visit before 
the latter left the homeo 
The frequency of visits was originally planned to be 
two or three per week for a four to six week period (to make 
a total of twelve observations)o It was found by the inves-
tigator that the frequency of visits could not be closely 
controlled because of the patients' working hours and the 
limitations of evening time available for make the observationso 
The receptivity of the patients to the visits was also an 
important factor in planning the frequency, as they were at 
times hesitant about scheduling another appointment in less 
than a weeko Because of these factors, Louise was visited twice 
weekly wl~h the exception of two weeks when she had requested 
that the nurse observer not return for a weeko Betty Bo was 
seen two or three times each week and May was visited weekly 
(at her request) with the exception of two weeks in the latter 
part of the study when she was seen twice weeklyo The total 
number of weeks the observations continued varied with thefre-
quency of visits, in order to obtain the total of twelve ob-
servations for each patiento Louise was seen over a period of 
seven weeks, Betty~ over a period of five weeks, and May, for 
a period of eleven weekso Tables reporting the time, length 
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and frequency of visits to each patient are included in Ap-
pend1x Ao 
A ~roblem was also encountered in attempting to make 
initial contact with the patient and/or familyo On each of 
the initial visits the patient was not at homeD A member of 
the family responded on the first attempt to visit one patient, 
another to the second~ and six attempts were made to contact 
Mrso Bo before anyone was found at homeD On each of these 
initial contacts with family members, the observer was not 
invited jnto the home and the observations consisted largely 
of a descript10n of the house and neighborhood, and of a 
brief cot{versation with the family member -who respondedo 
The primary method used in collecting data for this 
study was thaL of participant observationo Schwartz and 
Schwartz define participant observation as~ 
n 0 0 oa process in which the observeros presence in 
a social situation is maintained for the purpose of 
scientific investigationo The observer is in a face-
to-face relationship with the observed, and, by par~ 
ticipatlng with them in their natural life setting~ he 
gathers datao Thus~ the observer is part of the 
context being observed, and he both mOdifies and 1s 
influenced by this contexto The role of participant 
obser~er may be either formal or informal, concealed or 
revealed; the observer may spend a great deal or very 
little time in the research situation; the participant-
observer role may be an integral part· Of the social 
structure or largely peripheral to ito' 
5}1.orris So Schwartz and CharlotteGreen Schwartz, uProb-
lems In Participant Observa tion.~ It The Am~rjcan2.ou,rns.1 Qf 
Soc i Q1Q&¥;; LX C19 5 4 1 955 )" P (I 34-4 0 
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Jahoda, et aI, have stated that although this type of obser-
vation "which is espec.ially indicated for exploratory purposes'lt 
has most often been used to explore large social units, such 
as entire cultures or communities;! 0 0 oit is also appropriate 
for the exploration of small groups about which so little is 
known that more systematic procedures would be out of placeo u6 
In this investigation, the amount of participation 
during each observational period varied with the situationo 
It was interesting to note that early in the study the family 
members remained in the room with the patient and observer 
very I1ttle, possibly due to their lack of understanding of 
the basic purpose for the observeros visits and to some feeling 
of being threatened by being visited and observed by a member 
of the psychiatric teamo At times, the type of participation 
with the patient became that of an unstructured interview in 
whi.ch the J.nvestiga tor was primarlly a Ulistener 0 U During 
most of the vis1ts~ the observer participated largely in a 
supuort1v e To~e to the patient and/or family memberso 
The I1mlts set on the types and extent of the research 
data were based primarily on the ability of the researcher to 
observe, to recal1~ and to record the observations objectively 
after leaving the home or work settingo In order to make this 
data more reliable, the researcher set certain limits and used 
6Marie Jahoda ~ et aI, Research_ M~thQds in Social Rela,~, 
tions ?art I: Basic Processes (New York ~ The Dryden Press, 1 
'195I)'i po 1330 -
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certain controls during the studyo These included the follow-
ing: 
10 The observer did not review the patients' records 
or discuss their cases with the therapists before beginning 
the studyo In one case (Betty Bo), the observer had some 
contact with the therapist during the study as the patient was 
suicidal and twice called the investigator to ask about obtain-
ing medication or being admitted to the hospitalo At these 
times, the investigator tried to refrain from asking for or 
obtaining information from the therapist which might influence 
her observations 0 
20 The same observer made all of the visits to collect 
data, which limited the variables of bias and difference in 
perceptions which might result from including a number of 
observers in the investigationo 
30 To help maintain the objectivity of the observer} 
three methods were usedo The first of these was immediate 
complete recording of the observationso Jahoda, et al~ states 
that ,sA full record of interviews and observations is as impor-
tant in maintaining the objectivity of the researcher as in 
providing research datao,,7 The second method was to discuss 
the observations regularly with three other psychiatric nurses, 
which helped the observer to become aware of and consider her 
7Marie Jahoda, et al~ Ibid, (Part II, Selected Techniques). 
po 5110 
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own biases and to recognize instances in which she was becom-
ing too closely identified with the patiento For the third 
method~ an additional psychiatric nurse accompanied the in= 
vestigator on a visit to two of the patientso The observations 
of both were recorded and compared for variation in the kinds 
of material observed and recorded, and the amount and kinds 
of interpretation included in each reporto 
40 The investigator attempted to record the observations 
objectively~ including much verbatim material and with a min-
imum of interpretationo 
50 One problem encountered by the observer was the 
limited time for recording the observations after leaving the 
patientfls horneo Recognizing that this was an important factor 
in the study a portable tape recorder which could be used in 
the car was obtained a The data was then verbally recorded 
immediately after the termination of the visito This method 
of recording proved to be very valuable to the investigator 
as she could also replay the recordings and pick up inflections 
in her voice, words, interpretation, etco which provided clues 
to her own feelings and attitudes as well as to her perception 
of the behavior of the patient and the familyo 
6 0 Throughout the study the observer attempted to be 
aware of her own feelings, attitudes and reactions to situations 
in order to minimize the influence of the factors on the obser-
vationso 
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70 The investigator attempted to wear clothing and 
make-up, and to adapt her speech and manner of approach in ways 
which would be appropriate and unobtrusive so that these factors 
would not be instrumental in influencing the behavior or inter-
actions of the patient or the familyo 
The transcriptions of the tape recordings provided a 
mass of raw data from which many individual incidents were 
selected for studyo The investigator attempted to select both 
of~ten repeated and unique incidents which had been observed 
during her visitso Because of the tremendous amount of data, 
it was found that a limit to the number of incidents included 
must be set before having the data sorted and analyzed by the 
group of psychiatric and mental health nursing expertso There 
was originally over three hundred incidents in the initial 
selectiono At this time the investigator found that a decision 
had to be made regarding whether to include the majority of 
incidents observed dUring the visits to two of the patients, 
or to include a more limited number from all threeo It seemed 
to the investigator that editing the items from all would 
introduce more subjectivity in the matter of individual selec-
tion of incidents and the decision was made to delete all of 
those observed during the visits to one patiento Since the 
observations of May Co had provided less variety of informa-
tion and more duplication in the incidents, these incidents 
were deletedo 
In order to determine the significance and kinds of 
information obtained during the stUdy~ the incidents to be 
included were placed on individual five-by-eight cards and 
sent, with instructions for sorting and a personal letter de~ 
scribing the study, to seven psychiatric and mental health 
nursing experts 0 The definition of "expert" as used in this 
study is given in Chapter 10 These experts were asked to sort 
the incidents into two piles, those they considered significant 
and those they did noto They were then asked to sort the 
significant incidents according to some basis of similarity 
so that all of the incidents included in a group seemed 
similar in some waYJ and to label each group as to what they 
felt the similarity waso Comments regarding the individual 
or groups of incidents were encouragedo Five of the tlexperts" 
completed the rating of the incidentso The other two sets were 
returned unsorted with explanatory letterso The first stated 
that pressures of her immediate work situation did not allow 
the nurse time to complete the sortingo The last tlexpertH 
commented that she had been unable to find any meaningful way 
to sort or classify the incidentso She felt that if the entire 
situation had been included, a more complete picture would 
have been evident which might have enabled her to draw some 
meaningful conclusionso 
On the basis of the five ratings, the investigator 
deleted all incidents which were considered to be tlnot sigoc 
nificant" by three or more of the expertso Their groupings 
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into areas of similarity of incidents were used as a basis for 
identifying and defining categories for the kinds of informa-
tion suggested by the data, and were placed by the researcher 
under the category which seemed to best include or describe 
themo The number of times an incident was included in a 
category (because of inclusion in the experts ° areas of 
similarity listed under that category) was determined by tab-
ulation and was used as a basis for determining "agreement" 
as to the kind of significant information which they felt 
this incident providedo 
To establish the kinds of information obtained, the 
incidents which were considered significant and on which 
there was agreement or questionable agreement and a list of 
the defined categories were sent to three additional psychi-
atric nursing expertso They were asked to categorize each 
of these incidents according to the type of significant 
information it provided, if anyo (See Appendix Co) Validation 
of a single incident for providing anyone kind of information 
was based on agreement of rating by at least two of the three 
ratersa 
The incidents were also given to the patient1s psy-~ 
chiatrist, who marked each according to the category in which 
he felt it belonged, whether the information provided by it 
was previously unknown to the psychiatrist~ and whether or not 
he considered it to be meaningful or significant to himo As 
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was previously mentioned, in this instance tlsignificant" 
designated information which might be rather startling, provide 
new insights or sUbstantiate a previously formulated idea about 
the patient and/or the family. 
Statistical analysis of the data was not attempted 
since it was considered to be inappropriate due to the size 
of the patient sample, the limited number of raters, and the 
nature of the investigationo 
CHAPTER IV 
DEVELOPMENT OF THE CATEGORIES 
Psychiatric and mental health nursing experts assisted 
in the development of the categories by determining the sig-
nificant incidents, and by indicating what there was about these 
incidents that made them significant. On the basis of their 
suggested groupings of significant, similar incidents, the in-
vestigator selected categories to identify the kinds of infor-
mation which had been obtained and which would be significant 
to psychiatric nurses in relation to the psychiatric patient. 
Presented in this chapter will be the description of 
these categories, the way in which the information included in 
each was perceived as significant by each of the raters in 
naming the1r groupings, the total number of incidents seen by 
one or more nursing experts as providing this kind of significant 
information in each categorYj and the number of incidents on 
which there was Uagreement" by three or more of the raterso 
The variety of data which might be included in each of the cat-
egories is identified with the significance of this information 
as it relates to increased understanding of and planning care 
for the psychiatric patient by the nurse and the psychiatrist 0 
Rating and classifying was completed on five sets of 
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incidents. The resultant groupings were used as a basis for 
determining significance of the incidents and for selecting 
categories which might identify the kinds of information 
collected during the investigation. 
The number of items classified as "not significant tl by 
each of the raters ranged from zero to forty-one, with a mean 
of 23.2. The number of incidents so rated by the individual 
experts was: 0, 11, 28, 36, and 41. Any incident identified 
as not being significant by three or more raters was deleted 
from the remainder of the study. Nine of the items fell in 
this category. Twenty-three others were seen as "not signif-
icantt! by two of the experts, and many of these were later ex-
cluded because of lack of agreement between the remaining 
raters as to the kind of information they provided. (Table 
I, pagel09, reports the numbers of the items considered in-
significant. 
There was a range of from five to fifteen groupings 
(areas of similarity of incidents) suggested by raters. Eight 
groupings were named by two of the raters and ten by a third. 
The mean of the number of suggested groupings was 9.2. All 
of' the experts indicated that they felt these groupings could 
have been broken down into smaller areas, or that the incidents 
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might have been analyzed to determine the dynamics of the 
situations included in the incidents. They felt that the lack 
of specific direction for sorting or IIwhat the investigator 
wanted" made the process a very difficult one. The length of 
time for completing this analysis by each expert varied from 
approximately four and one-half to nine hours. TableVII,page 
165, lists the kinds of groupings suggested by each of the five 
experts and the number of incidents included in eache The 
identification number given each of the experts indicates the 
sequence in ~hich the data was returned, and will be utilized 
throughout the remainder of the study whenever reference is 
made to an individual rater. 
Using the named areas of similarity which were suggested 
by these experts as a basis, the investigator selected the 
categories which might identify the kinds of information ob-
tained during visits to the patients' homes. Referring to the 
problems of categorizing information, Heyns and Lippitt state: 
COne] sense in which the term postcategorization is used 
o 0 Q refers to the practice of developing the category 
system in the process of studying some sort of total re-
cordo 0 0 oThe initial step is typically that of deriving 
the categories in part at least from the behavior itselfe 
At various times in the sequence, categories are added 
or dropped on the basis of what types of behavior appear 
and can be differentiatedo There are, therefore, times 
in the life history of most observation schedules when 
they are essentially postcategorization systemso Indeed, 
any system which purports to be applicable to a wide variety 
of social situations must have that sort of history if its 
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claim to such generality of use is to have any validity 
at al101 
In determining the kinds of information obtained in this study, 
the investigator attempted to use broad categories which she 
felt might be mutually exclusive (would not overlap), but which 
would be inclusive of the kinds of information seen by the ex-
perts in their analysis of the data. 
The areas of information most frequently identified by 
the first group of raters included: (1) the patient~ (a) se1f-
concept, (b) needs, problems and conflict areas, (c) interper-
sonal relationships with family members and other individuals 
(including the nurse observer), and (d) work adjustment; (2) 
the attitudes and relationships of other family members toward 
each other and outsiders; and (3) socio-economic and environ ... · 
mental factorso These areas were used as the basis for selecting 
the majority of the categories and setting their limits. In 
the proc.ess of identifying these categories, the investigator 
found that some of the groupings suggested by the raters were 
very broad and inclusive, while others were quite narrowo This 
proved to be an important factor in determining the incidents 
on which there was uagreement" as to the kinds of information 
they providedo An example of this was seen in Category IX, 
lRoger Wo Heyns and Ronald Lippitt, llSystematic Obser~ 
vational Techniques~" Handbook of Social Psychology (Volo l~ 
Gardner Lindzey, Editor, Cambridge: Addison-Wesley Publishing 
Company, Inco, 1954), p. 3990 
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~hich relates to the patient's work situation. Only three of 
the five raters named this as a separate area. These three 
were not in complete agreement on any of the incidents they 
identified as relating to this area, although two of the three 
did agree on most of them. All of the incidents so identified 
were deleted from the study because they did not meet the ne-
cessary criteria for lIagreement.tt 
In some instances, t~o separate groupings listed by a 
rater were incorporated into a single, broader category. This 
especially was troofor Category III, which pertains to the 
patientfis needs, problems and conflicts, and his attempts to 
identify and work through these. T~o areas named by each of 
four raters were placed within the single framework of this 
category since a comparison of all the groupings indicated over-
lapping between these eighto 
One category, Number X, was included on the basis of 
identification by only one expert 0 Two others 1 Numbers XI and 
XII, were added because of the investigator1s personal theory 
that such information was obtainable and significant. A more 
detailed discussion of each of the twelve selected categories 
is presented belowo The areas of information as named by each 
rater are listed by number of the rater under the category 
into which they were incorporated. 
Category 10 Physical and socia-economic environments of the 
patient and familyo 
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The importance of socio-economic status to the American 
individual has provided the impetus for a number of recent 
studies relating to mental illness and social environment. For 
example, Hollingshead and Redlich investigated the problem of 
correlation between social stratification and psychiatric dis-
ordersa These researchers came to the conclusion that: 
o 0 .There are definite connections between the particular 
types of social environments in which people live, as 
measured by the social class concepts, and the emergence 
of particular kinds of pS2chiatric disorders as measured 
by psychiatric diagnosis. 
Information about the physical and socio-economic environment 
is frequently indicative of social class and therefore provides 
clues to some of the patient's environmental stresses and may 
be suggestive of social values and social relationships of the 
patient and/or family members. 3 
This category includes descriptive data of the physical 
appearance of the patient's home and the neighborhood in which 
the family resides., Referred to throughout the remainder of 
this report as "Socia-economic tl information, it might also 
provide clues to the patient's background, the ability and/or 
2August Bo Hollingshead and Frederick Co Redlich, nSocial 
Stratification and Psychiatric Disorders, "Mental Health and 
Hental 121.§.orger, Arnold Mo Rose, Editor (New York: W. WI) Norton 
and Company, Inco, 1955), po 13~. 
3Jerome Ko Myers and Bertram H. Roberts, Family and Class 
Dynamics in Mental Illness (New York: John Wiley and Sons, Inco, 
1959), ppo ~7-262o 
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interest of the family in maintaining socially approved and 
culturally accepted environmental "standards," and the adequacy 
and use of family income. 
The areas of similarity between incidents which ~ere 
identified by the experts and ~ere incorporated in this category 






Incidents ~hich might provide clues of the 
socio-economic status of the patient of the 
type of environment from ~hich he or she 
emerges. 
Significant in evaluating the physical ap-
pearance and setting of the home. 
General background. 
Environmental background. Socio-economic 
factors involved. 
Feelings regarding area in which one 
lives and how one reacts to these 
factors. 
Incidents reflecting the setting or environ-
ment in which the patient and family live. 
There was UagreementU on eleven incidents out of a total of 
thirteen placed in this category by one or more of the raters, 
and these were included in the second rating. 
Category JI. Patient's concept of self and feelings about self 
in relation to others. 
Stevenson and Sheppe define self-concept as the "set of 
thoughts which the patient has about himself.,,4 In discussing 
4Ian Stevenson and William M. Sheppe, Jr., tiThe Psychia-
tric Examination," The American Handbook of Psychiatry, Silvano 
Arieti, Editor (Ne~ York: Basic Books, Inc., 1959), p. 224. 
the importance of self-concept, Bingham Dai indicates that 
(1) each patient seeking treatment seems con~tantly preoccupied 
with what kind of a person he is; (2) all self-concepts seem 
to have definite socio-cultural referent situations; (3) patients 
frequently have conflicts of roles or self-6oncepts, but each 
individual constantly strives for a consistent self-picture 
which he considers appropriate to his present socio-cultural 
environment; (4) a change in behavior is often found to follow 
a change in self-concept; and (5) changes in self-concepts 
frequently result from changes in relationships between the 
self and otherso 5 Information included in this category pro-
vides insight into the patient's level of self-esteem, his 
feelings of adequacy, inferiority, guilt, and anxiety, and the 
way in which he sees himself in relation to or compared with 
other family members, friends etc. 
Following are the groupings as they were named by the 
raters which were suggestive of and included in this category: 
Rater 1 Incidents which might provide clues to nurse 
of the patient~s deepest, most subjective 
kinds of feelings. 
PatientVs level of self-esteem. 
How patient views self in relation to 
others. 
Patient's sense of inadequacy. 
5Bingham Dai, itA Socio-Psychiatric Approach to Person-
ality Organization," Mental Health and Mental Disorder, Arnold 
M. Rose, Editor (New York: W. W. Norton and Company, Inc., 
1955), pp. 316-317. 
44 




Self-concept or feelings for selfo 
Self-concept. 
Fear and Anxiety about illness - insight? 
Out of a total of ninety-five incidents which were included in 
this category by at least one expert, there was "agreement" on 
f ourteeno 
CategorY 1110 Patientts needs, personal problems and conflicts, 
and the way in which he is attempting to work 
through and resolve theseo 
Symonds states that psychological or sociological con-
flicts may be expressed behaviorally through such manifestations 
as strong unpleasant emotion, excitement, restlessness, tension 
or withdrawalo Observation of such behavior may provide indi~ 
cations of the basis for and way in which the patient tries to 
deal with or resolve the conflicto 6 Insight into conflict 
areas of the patient provides a major focus for psychotherapy 
and for therapeutic nursing intervention when providing patient 
eareo 
In reference to needs of patients 1 Schwartz and Shockley 
state that~ 
o 0 0 in attempting to fulfill their needs, patients 
will reveal their inner conflicts, their distortions~ 
6percival Mo Symonds, 
(New York: Appleton-Century 
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their suspicions, their distrust, and their anxiety. 0 • 
He works out a pattern of communication (verbal and non-
verbal), which is his way of drawing attention to his 
needs. The pattern may not be the most appropriate ones, 
but the nurse must discover and understand it in order to 
work out appropriate ways of meeting his needs. 
The nurse's function is to understand the patient's needs, 
to understand his feelings about them, and to try to 
fulfill them in an appropriate way.7 
This function of the nurse indicates the importance of data 
which will assist her in identifying the patient's needs and 
an appropriate way of meeting them. 
The information included in this category provides clues 
to the patientUs personal problems, conflicts, and expressions 
of and attempts to meet his physical and emotional needs such 
as need for nourishment, shelter and warmth, financial security, 
love and affection, recognition, and acceptances. It also in-
cludes data relating to the patient's insight in these areas 
and the way in which he is attempting to identify, work through, 
and resolve these conflicts and problems. 
Classifications selected by the experts which were uti-
lized for the first test of this category were: 
Rater 1 (a) Incidents which might provide clues to 
nurse of the deep feelings and ex-
pressions of need for some recognition, 
acceptance, and love, with some indi-
cation of what the patient might be 
7Morris Sg Schwartz and Emmy L. Shockley, The Nurse and 










dOing to obtain these. 
Incidents which might provide clues 
that the patient's problem may be 
emanating from some religious conflict. 
Situations indicating concern or pos-
sible stress areas in relation to psy-
chosexual development. 
Significant in determining the patient's 
attempts to identify personal problems 
and attempts to work toward some under-






"Work tl relationships - "testing-outlt 
and maturing. ; 
Value system - regarding behavior. 
Religious involvement and belief. 
Significant data of expressed concern 
and anxiety on part of patient in re-
lation to: 
Her effect on children or her 
concern about them. 
Anxieties around moving and not 
being able to get settled. 
Problems of finances. 
Significant data in relation to religion 
and patient's conflicts and valueso 
Twenty-six incidents were found to be significant and 
in tfagreementl1 for providing this kind of information, out of 
one hundred seventeen items which were marked as significant 
in this area by one or more raters. 
PatientUs relationship with family members(mar-
ital partner~ parents and siblings). 
The importance of the relationship between the patient 
and other family members in the prevention or precipitation of 
mental illness is receiving increased recognition. Ackerman, 
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in discussing patient and family roles and interactions, states: 
It 1s useful in a basic sense to think of the family as 
a kind of carrier of elements predisposing both to mental 
illness and mental health. 
• 0 0 If the psychiatrist exerts himself to inspect the 
relations of the primary patient with other family membeBs, 
he will be rewarded with some cogent information •••• 
And Ian Stevenson commented that HOnly by entering into his 
daily life, as it were, can we come to appreciate the subtle 
but cumulatively powerful relationships between the patient and 
others close to him. And usually such an appreciation will 
permit us to dissect the respective contributions of the patient 
and those around him to the strain he experiences.,,9 
Those areas defined by the first group of experts wh1.ch 





Incidents which might provide clues to the 
nurse about state of patient-family relation-
ships and possibility of problems arising 
in this area. 
Patient-parent relationship. 
Feelings of love, rejection, hatred, 
guilt (in relation to these relation-
ships). 
Significant in evaluating patientis inter-
personal relationships with familYa 
Patient-parents relationship. 
8Nathan Wo ACkermani PS~ChodynamiCS of Family Life (New Basic Books, Inco, 958, p. 104. 
91an Stevenson, "The Psychiatric Interview," American 
Hangpoo~ofJ:sychiatry, Vol. I~ Si1vano Arieti, Editor (New 
York: Basic Books, Inc., 1959), po 198. 
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Rater 4 Patient-parent and family relationships. 
Rejection, dependency, acceptance. 
Interplay of family relationships. 
Rater 5 Significant in area of family relationships. 
Mother. 
Father. 
Other family members. 
There were thirty-one significant incidents in nagree-
ment" for providing information about "patient-family relation-
ships.1t A total of eighty-one incidents were identified by 
one or more of the experts as contributing this kind of infor-
mation. However, one expert included patient-family and patient-
child relationships in one grouping. Following the investigatort~ 
division of this into two categories, certain items tabulated 
only once in Category IV on the basis of this grouping were 
placed in the separate "patient (parent)-child ll area by some 
or all of the other four raters. This factor may have influ-
enced the number of items agreed upon as providing significant 
information in each of those areas. 
Patient's attitude toward Child-rearing attitudes 
and practices, and his/her relationships with 
children. 
Studies on the epidemiology of psychiatric disorders 
frequently point to some correlation between the parent-child 
relationship and the incidence and type of mental illness. 
Most of these investigations have not been conclusive, due to 
a limitation in the sample population, the lack of a control 
group, or other factors. Nevertheless, the weight of the evi-
dence points to some relationship between the unconscious motiva-
tion and overt behavior of the parents and the emotional 
difficulties of the child. lO 
Concern about parent-child relationships and the preven-
tion of mental illness, as well as a need to understand the 
patient 1 s attitudes, conflicts, values, and ability to relate 
to children for the purpose of planning therapy, indicate a 
need for observation of the parent-child interaction, a dis-
cernment of attitudes of each toward the other~ and an 
evaluation of the relationship between them. Investigation of 
this area early in treatment of the patient (whether parent or 
child), with psychiatric intervention when necessary, might 
prove to be a valuable control in the uspread" of mental illness. 
Although it 1s a common practice in child psychiatry to involve 
one or both parents in therapy simultaneously with the child, 
little has been done to study the affects of the parentBs 
illness on his/her children, of the children on the parentUs 
illness, or to provide therapeutic intervention when this is 
indicatedo 
In looking at information relating to the patient-child 
10 John Po Spiegel and Norman W. Bell, liThe Family of the 
Psychiatric Patient,tI American Han book of chiatr, Silvano 
Arieti, Editor (New York: Basic Books, Inc., 1959 , pp. 114-1250 
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relationships and child-rearing attitudes and practices, much 
of the focus should be on the patient's feelings about his/her 
children (such as feelings of adequacy, guilt, fear, concern, 
inadequacy, and anxiety), and on such attitudes as acceptance, 
rejection, overprotection, resentment, hostility, and aggres-
sion. 
Areas of similarity listed by the raters ~hich ~ere 





Incidents which might provide clues to nurse 
about state of patient-family relationships 
and possibility of problems arising in this 
area. 
Patient-son and/or daughter relation-
ships. 
Expressions of inadequacy as a parent. 
Patient-child relationships. 
Parent (patient)-child relationships. 
Focused primarily on parent - "Am I a 
U good, 0 ~holesome, worthy parent?n 
Significant data in relation to patient 
(parent)-child relationship. 
In regard to discipline and authority. 
In regard to mother's concern re: 
health of child. 
In regard to other children. 
The experts ~ere in Itagreement" on t~enty-six incidents" 
out of forty-eight selected by one or more raters, as providing 
significant information in patient (parent)-child relationships. 
Category VI. Patient's relationship ~ith individuals other than 
the immediate family. 
The extent and depth of relationships bet~een an indi-
vidual and others in his community may be indicative of 
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maturity, and of mental health or mental illness. Changes 
which are seen in socialization patterns at times become mani-
festations of the degree of disturbance and/or recovery. In 
a study reported by Lita Adler, participation of former patients 
in both the formal and informal social life of their community 
was considered as one aspect of their readjustment. ll In dis-
cussing "Social Role and Personality,lt Ackerman wrote: 
In the process of adaptation, the social role of the 
individual may serve either a positive or a negative 
psychological function. In mature, well-integrated 
personalities~ a social role can reflect the strength of 
the individual expressed positively in participant group 
actione Here there is no conflict between the individual 
and the social components of self. They are mutually 
reinforcinge In weaker persons, handicapped by specific 
emotional disabilities and generalized immaturity, the 
individual and social aspects of self may come sharply 
into conflict. The effort of integrating a particular 
social role may exact an excessive price in terms of 
anxiety and conflict within the individual self; or con-
flict within the individual may damage or prevent the 
effective execution of a given social role. 12 
This category was selected to provide information which 
would assist in evaluation of the quality and quantity of the 
patient's relationships with those other than family members, 
such as peers) neighbors, and friends. The areas named by the 
psychiatric and mental health nursing experts which were 
llLita M. Adler, IIPatients of a State Mental Hospital: 
The Outcome of Their Hospitalization," Mental Health and Mental 
Disorder, Arnold M. Rose, Editor (New York: W. W. Norton, Inc., 
1955), ppe 512-514. 
l2Ackerman~ op.cit., p. 61. 
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Incidents meaningful in areaof interpersonal 
relationships with individuals other than 
the immediate family. 
(a) Patient-other relationships. 
(b) Patient-lIhusband" relationships. 
(a) Significant in peer relationships. 
Other girls and women. 
Men. 
(b) Data related to social relationships 
within neighborhood. 
Forty-eight of the incidents were identified by one or 
more of the experts as relating to this area, and of these 
only six were found to be in "agreement l1 for this category. 
The investigator felt one of the reasons for this might be that 
two of the five raters did not list groupings which seemed to 
relate to "patient-other relationships.1I A grouping named by 
one rater (llpatient-'husband' relationships") seemed to have 
only "face validity" for this category when compared with cate-
gorizations by the other raters, as none of the incidents 
included in this particular grouping were placed in a "relation-
ship" grouping by the other four experts. 
Category VII. Patient's relationship with the nurse observer. 
Recent concepts in psychiatric nUrsing, as well as in 
all nursing, are stressing the importance of the relationship 
between the patient and the nurse in providing therapeutic 
nursing care. Brown and Fowler speak of an effective relation-
ship as one lIin which the nurse and patient find a common 
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ground and respond to one another. u13 They identify four phases 
in the development of the nurse-patient relationship and empha-
size the necessity for the nurse to examine and evaluate what 
is happening between them in order to formulate and carry out 
14 thereapeutic nursing care plans. 
According to Schwartz and Shockley, uThe nurse's aim is 
to Rrovide opportunities that will help the patient grow 
emotionally. She attempts to nourish and to expand the VhealthyU 
part of the patient so that his emotional difficulties are less 
disabling., ., ., .1115 It is the minute-to-minute relationship 
nurses or others maintain with a patient in an immediate sit-
16 
uation that improvement in patients comes about. 
Although the purpose for visiting the patients in this 
study was not to develop a nurse-patient relationsip, it became 
evident to the investigator and the nurse observers who had 
accompanied her on a visit that this kind of relationship had 
been established with the patients. In selecting the incidents 
l.3Martha M. Brown and Grace R. Fowler, PSx.chO~ynamiC 
N!!!:..§.ing (Philadelphia: W .. Eo Saunders Company, 195r+, po 1160 
l4Brown and Fowler, Ibtg, pp. 107-113. 
l5Schwartz and Shockley, op.clt., po 245. 
l6Ibig, p. 249. 
from the raw data, many which provided information about this 
relationship were excluded as the observer's primary interest 
was the home and family environment of the patient. However, 
this kind of information is of major importance to the nurse 
whose function is to provide nursing care. 
This category is designed to include information about 
patient behavior when relating to the nurse, patient-nurse 
interactions, and the nurse's feelings about the patient and 
herself during these interactions. When complete data is in-
cluded in this category, the nurse should be able to examine 
the relationship so as to determine the current phase, the 
deterring or enhancing factors, the needs which are being 
expressed by the patient in this interpersonal situation, and 
an appropriate plan for nursing care. 
The classifications of the experts which identified 






Incidents meaningful in examining interper-




Reaction toward "therapist. II 
Resistance. 
Withdrawal. 
Significant in area of nurse-patient re-
lationship. 
eighteen incidents on which there was 
55 
"agreement" in the initial evaluation of this category out of 
sixty-five which were included in a nnurse-patient" grouping 
by one or more of the experts. 
C~~or..Y VIII. Family members' relationship among selves and 
with others (excluding the patient) and the 
attitudes each convey. 
The attitudes of other family members and their re-
lationships among themselves and with others, as well as with 
the patient, may be important in understanding the etiology 
and progress of the patient's illnesso The destructive effects 
of extreme anxiety may shift from one individual family member 
to another and many times it has been found that the psychiatric 
illness of one individual represents the need of one or more of 
the other family members to protect themselves. 17 
The way in which a family copes with its problems and 
conflicts varies with its social status and cultural positiono 
Some are able to maintain a semblance of conformity to community 
requirements and in social relations, while others may exhibit 
severe social pathology for a timeo 18 Information about the 
attitudes and interactions of other family members, if obtained 
objectively and studied dynamically, may provide a better 
17 Ackerman, opocito, po 1020 
18 i Ib~, pI> 100. 
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framework within which to understand the patient's conflicts, 
problems and ways of relating to others, and on which to plan 
therapy which will enable the patient to grow emotionally. 
The areas of similarity listed by the raters and in-




Family's interpersonal relationships among 
selves and with others. 
Nurse-family relationship. 
Significant parental attitudes about them-
selves or reflective of their own value sys-
temo 
There was a great deal of diversity among the general 
groupings of the raters as they were incorporated in this cat-
egoryo Only four incidents were found to be in "agreement" 
following the first tabulation. This number was out of a total 
of twenty~three included in the original ratings by one or more 
of the expertso 
Categoa~ IXo Patienttis work adjustment and work performanceo 
"Fundamental to adequate social adjustment is the ability 
to carryon a life tasko For most adult men this means engaging 
:in a gainful occupation; for women it may mean e1 ther homemaking 
or employment outside the homeo u19 In studying the relationship 
between occupation and major mental disorders, Frumkin found 
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that there was some relationship between prevalence and type 
of mental illness and occupation. A high incidence of mental 
illness was found among low-income, low-prestige and low-socio-
economic-status groups. Occupational prestige seemed to be 
more significant to mental health than did income. 20 
Work regularity, stability of employment, punctuality 
in arriving at and leaving work, job performance, attitudes 
toward the type of work and employment situation, ability to 
relate to other employees, and job satisfaction would all be 
criteria for determining the patient's work adjustment. Some 
information about these factors could be obtained by interview, 
but all might be more objectively evaluated by an on-the-job 
observationo These are the types of information the IIwork 
adjustmentlt category was designed to include. 
Three of the raters identified groupings which were re-





Significant relative to identifying problems 
re: economic security. Judgment in work 
performance and money management. 
Work. 
Significant observations re~ patient and 
work adjustment. 
20Robert M. Frumkin, "Occupation and Major Mental Dis-
orders~n Mental Health and Mental Disorder, Arnold M. Rose, 
Editor (New York: Wo WQ Norton and Company, Inc., 1955), pp. 
158-1600 
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Of twenty-one significant incidents which were placed 
in the IIwork t1 groupings by one or more raters, none were agreed 
upon as providing this kind of information. 
Categq~ X~ Patient's interests and hobbies. 
Although little has been written specifically about the 
importance of determining the patientVs hobbies and/or interests, 
the investigator felt that this information would be valuable 
in several wayso English and Pearson stress the importance of 
UplayU, which they describe as a kind of antithesis to work, 
as an important factor in the maintenance of total physical and 
mental health, and in developing healthy family relationships.21 
Interests and recreational activities might be indicative of 
the individualos mental health. 
Many of the behavioral scientists have discussed the 
development of interests (as well as vocational choice) as a 
result of gratifieation and frustration of needs. On the basis 
of this concept, discovery of the patient's interests and hobbies 
might provide more depth in understanding the dynamics of h.is/her 
behavioro 
In the area of psychiatric nursing, knowledge of the 
interests of the patient may have special value. Render and 
2100 S. English and Go Ho Jo Pearson, Emotional Problems 
ot-Living (Revised and Enlarged Edition, New York: Wo W. Norton 
Company, Inc o 1955), ppo 389-391. 
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Weiss discussed this first from the standpoint of developing 
the nurse-patient relationship: 
The interests you have in common with the patient help 
to establish sympathy, reciprocation, interdependence; 
they provide a meeting place for thought and discussion 
and reduce the patient's feelings of isolationo They 
become bridges of confidence ••• 0 
The most effective point in common is the patient's in-
terest of the moment o Awareness of this provides a con-
stant opportunity for gaining rapport, for being 
subordinate at the right time, for increasing the patient1s 
wholesome feeling of importanceQ 0 0 .22 
They also emphasized searching for interests of and for the 
patient sinc~ they felt that: "Interest motivates the patient 
to think and act in relation to reality, thereby redirecting 
energy from attention to symptoms into healthy channelso u23 
Information in this category would identify expressed 
interests and hobbies of the patient and his attitude toward 
and extent of participation in these. It would also include 
behavioral or verbal clues, indicating a possible interest 
of the patient which might be explored with the patient or used 
as a basis for motivationo 
This particular area of similarity was mentioned by 
only one rater, and was described as: 
22Helena Wo Render and Mo Olga Weiss, Nurse-Patient 
Relationships in Psychiatry (2nd Edo, New York: McGraw-Hill 
Book Company, Inc o, 1959), po 940 
231£M, po 950 
Rater 5 
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Meaningful in relation to patient's interests 
and hobbies, such as sewing, drawing, taking 
course at university, etc. Also interest 
in church attendance. 
This rater indicated seven incidents which she felt 
provided this kind of information. Since hers were the only 
incidents in Category X following the first data analysis, there 
was no "agreementU on an.y of them for this category. 
Qa t eg,21:.LXl0 PatientUs and familyijs reaction to stress and to 
"crisis" situationso 
For purposes of this study and in reference to the term 
as it is used .in naming Category XI, "stress U refers to both 
internal emotional turmoil and to pressure in the environment 
which is being or could be exerted upon an individual. A 
Hcrisis lft is considered to be an externally created (physical., 
environmental or socio~economic) crucial point or emergencyo 
Jahoda suggests that resistance to stress and resilience 
are indicative of mental health or illness,24 and Leighton, 
et aI, mention the frequently accepted proposition that sources 
of stress are a major cause of mental illness. They suggest 
that in order to assess experiences which are labeled "stressfulH 
by an individual, one would have to have objectively obtained 
Itsuccessive packages of data, secured through longitudinal~ 
not retrospective study,tI to determine the sequence of objective 
--------~~-
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evidence of stress, perceptions of stress by the individual, 
and behavioral manifestationso 25 
Data obtained in this category might provide information 
about such a sequence, as well as resistance to stress, be-
havioral reactions, and ability of the patient and/or family 
to cope with stress and to meet and handle crises. 
There were no suggestions as to this kind of information 
having been identified by the original group of raters. ~his 
may have been due to a lack of this kind of information in the 
data, an inclusion of it in another grouping (such as relating 
to conflicts), or a difference in perception as to what a 
partIcular incident "told" about a patient. The investigator 
felt that information about the way in which the patient and 
family reacted to stress and crisis was important, could be 
obtained by observation of the patient in the home, and might 
have been included in the data obtained for this study. This 
category was therefore added for possible validation by the 
second group of experts. 
,Qate&.Qrx.,J~I.!. Patientfis and family members ti attitudes and 
relations to pets and inanimate objects. 
This is the second category which was not identified 
-.---------
25Alexander Ho Leighton, et aI, Explorations in Social 
Psychipt~ (New York: Basic Books, Inco, 1955), po 1360 --
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by any of the original group of raters, and the significance 
of this kind of information has seldom been discussed in the 
literatureD W1tenberg, et aI, stated that: 
Man has to be related to things and to people in order 
to live" 0 o 0 
Fromm sees living as following two kinds of relatedness 
to the outside world - that of acquiring and assimilating 
things, and that of relatedness to people. The orientation 
by which the individual relates himself to the world is 
the oore of his character •• D .26 
Certain kinds of behavior in relation to objects might be ex-
amined dynamically to determine such factors as stages of 
development at which Itfixationll took place~27 defense reactions 
as a result of difficulty in relating effectively with people~ 
and the impcrtance of symbols of social status or prestigeo 
Recently there has been more interest in the relation-
ship of individuals and families to their pets •. Nelson Foote 
stated that he felt the dog was the most neglected member of 
the family as far as studying human behavior. He continued withz 
o 0 • If we view human personality as process and pro ... , 
duct, it exists 1.n an individual entity only on the re-
trospective; projectively~ predictively, it is always 
emerging out of interaction between self and significant 
otherso And to repeat, the most significant others in 
26Earl G .. Witerberg, et aI, tlThe Interpersonal and 
Cultural Approaches,1I American Handbook of Psychiatrx, Vol. 
Silvano Arieti, Editor (New York: Basic Books, Inco, 1959)~ 
po 14290 
27Symonds, opocit.~ ppo 192-197. 
, 
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one 9 s development are the members of his family, among 
which the dog has been neglected to the loss of under-
standing. 2ti 
The limitation of literature on this subject in itself indicates 
that it might be an area of interest for observation and further 
study., Th.rough behavior patterns some individuals have shown 
greater ability to relate to pets than to humans, others have 
seemed to displace their hostility or fears onto them as is 
seen in animal phobiaso This suggests that investigation of 
the way in which a patient and members of his/her family relates 
to pets or other animals might provide significant information 
about dynamics of personality~ etiology of illness, behavioral 
patterns~ interests, or conflict areas. 
Information included in this category would focus on 
attitudes toward, and depth and kinds of relationships (such 
as warm~ hostile, or protective) of the patient and/or family 
to inanimate objects and pets which are a part of their enviro-
nment o This~ in turn~ might provide another basis for under-
standing dynamic factors such as: social values, needs, 
former patterns of gratification, and defense mechanisms. 
Prev~~w oI-Ei~Eval~tiono 
To further evaluate the categories which have just been 
28Nelson M. Foote, uA Neglected Member of the Family n 
Marriage an~ra~~Living, XVIII (August, 1956) ppo 213-218. 
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described, the significant incidents on which there was "agree-
ment" were sent with a list of the categories to three addition-
al psychiatric nursing experts. Final determination of the 
kinds of information which were significant to the psychiatric 
nurse and were obtained by observation of the psychiatric patient 
and his/her family in the home was based on "agreement" as to 
categorization of incidents by two of the three additional 
expertso Information which was considered to be "new" and 
flsignificant" to the patientts psychiatrist for therapy was 
based on his reaction to and report of a study of all of the 
incidents. The following chapter presents the findings of 
the final ratings by the psychiatric nurses and the psychiatristsQ 
CHAPTER V 
FINDINGS OF THE STUDY 
This chapter is devoted to a presentation of the kinds 
of information which were obtained by observation of the psy-
chiatric patient in the home and which were perceived as 
significant for gaining understanding of the patient and for 
planning patient care by a group of psychiatric and mental 
health nursing experts and by the patient's therapist. It 
also presents an empirical analysis of the findings of this 
study in relation to the significance, scope and content of 
each category of information. 
The findings of this study are presented in two parts. 
First, each category and the kind of information observed 
and included are discussed. The numbers of the specific sig-
nificant incidents which were found to be in "agreement" for 
each category of information following the final rating by 
the nurse experts will be presented in Table I, p.lO~. 
Examples of these incidents and a sampling of the incidents 
considered to be "new" and significantrt to the physicians, 
along with comments made about these by each group, are pres-
ented in this portion of the report. Second, a discussion 
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of the differences between ratings by the nursing experts 
and the psychiatrists, and of the limitations of the find-
ings of this study are given, along with some inferences and 
assumptions about these which were made by the investigator. 
During the home visits, certain general observations were 
made about factors relating to the visits which have not been 
researched in this study. These, too, are briefly mentioned 
here. 
Evaluation of the Data. 
Of the original 212 incidents included from the raw 
data for study, 137 were considered to be significant and 
in agreement by the first panel of psychiatric nurse experts, 
and were re-rated in the second evaluation. At this time, 11 
additional incidents were deleted because of lack of agree-
ment. The remaining 122 provided the basis for the following 
evaluation. 
In reviewing and rating the incidents, the psychiatrists 
marked a total of 157 of the 212 incidents as providing "ne1N tI 
(previously unknown) and/or "significant" information. There 
are some differences in the use of the term "new" by the two 
physicians. Patient A (Louise) had been in therapy for over 
two years. Therefore "new" information had the connotation 
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of noteworthy information about the patient or family which 
was formerly unknown to the psychiatrist and which might be 
important to therapy. Patient B (Betty) began treatment at 
the same time as the observer's visits, and her physician 
was not as well acquainted with her background. Many of the 
incidents rated as "new" provided the doctor with unknown 
background information about the patient and her relation-
ships with others, especially her family. This information 
in itself was not necessarily either startling or extremely 
important in planning treatment, but was considered to pro-
vide the psychiatrist with a better understanding of the 
patient and her conflicts and problems. 
Doctor A. selected 56 incidents from the observations 
of Louise A. as being "significant" information to him. 
Four of these, plus 19 additional incidents, also were rated 
as presenting "new" information. Seventy-five of the 105 
incidents selected from observations of Betty B. and her 
family were rated as being previously unknown to Doctor B. 
He commented that he felt most of the incidents provided 
meaningful information, since all behavior is purposeful and 
all information about a patient has meaning. In the frame 
of "significant" as it was used in this study for the psy-
chiatrists· evaluation of the incidents, a total of thirty-
four of the incidents referring to patient B. were so rated. 
Seven of these were substantiating information already 
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known, the other twenty-seven were marked as providing in-
sight or "startling" kinds of information about the patient. 
Table II, P.ll0, lists the incidents found to be "new" (pre-
viously unknown) and those which were IIsignificant" to the 
psychiatrist in relation to planning therapy. 
Although the ratings of both the psychiatric nurse 
experts and the psychiatrists are discussed under each cat-
egory, these ratings are not considered to be comparable. 
This form of presentation was used merely to facilitate dis-
cussion. At times, similarities or differences are discussed 
with an empirical analysis of some of the reasons for vari-
ations in rating by the two groups. The fact that the psy-
chiatrists were well acquainted with the patients, whereas 
the nursing experts were not even provided with background 
information about the patients or their families, prevents 
any realistic comparison between the ratings of the two 
disciplines. 
In rating the incidents the doctors underlined o~ 
indicated the portion of the incident which was considered 
by them to provide the IInew" and/or "significant" information. 
When such was done, the underlining and comments are copied 
in the examples in order to indicate what there was about 
the incident that was important to the doctor and was the 
basis for categorization as to the kind of information pre-
sented. 
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Category I. Patient l s physical and socio-economic environ-
ment. 
Twelve incidents were found to be in "agreement" for 
providing this kind of information in the ratings by the psy-
chiatric and mental health nurses. These specific incidents 
were descriptive of the exterior and interior physical 
appearance of the home and neighborhood in which the patient 
lived, the racial components in her neighborhood, and the 
inadequacy of her income. Illustrative of the significant 
incidents included in this category were the following: 
Incident No. 2 The nurse was invited into the front 
room of the A. home. It is a medium size room with a dull 
figured carpet on the floor. There is one window in the room. 
Beside the window is the front door. A couch is in front of 
the window, with a lamp beside it. The tops of the piano 
and cabinet were covered by a number of family pictures, one 
of the patient, one of her brother, one of her sister, wedding 
pictures of the sister and a married brother and pictures of 
their children. Along one wall is an overstuffed chair, a 
television set, a gas furnace, and a door leading into the 
kitchen. A door leads into the patient l s bedroom on the south. 
Between this door and the front door is a treadle-type sewing 
machine with a straight-back chair in front of it. The room 
was clean and neat, the furniture was old but well cared for. 
In a large, clean kitchen was a big wooden table, a coal stove, 
a big sink and drainboard, a refrigerator and two or three 
chairs. (This incident was also rated as "significant" by 
the doctor, and the statement which he felt provided the sig-
nificance has been underlined.) 
Incident 108 The B. family lived in a small apart-
ment in a flat-roofed, one-level, five-unit, green stucco 
building. All of the units faced the street and opened onto 
a cement porch. In front of the porch was a waist-high con-
crete partition. Six square pillars supported the front of 
a roof which extended over the porch. The building was dirty 
and the paint was chipped. The front yard was partially coverec 
with lawn, and there were bits of paper and old newspapers 
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scattered around. There was a dirty, electric, wringer-type 
washer in front of the C. apartment. The front porch was 
dirty and there were small piles of dry leaves under the washer 
and near the C's front door. (This visit occurred in March.) 
The units opened to a dirty yard in the rear, with a few 
shrubs and plants next to the building and a long clothesline 
behind it. 
Incident 109 The building in which the patient 
lived was surrounded by vacant lots. The nearest house was 
a block away, and there was an industrial plant two blocks 
away. Each of the apartments in the building were about the 
same size. Mexican families, each with four or five small 
children, were occunying two of the units. There were seven 
children in the family living next to the patient, and the 
mother of this family was pregnant. 
Incident 203 Betty said, IIJohn said he doesn't 
care at all about money - that this isn't important to him. 
He says it all the time. But l can't understand that." There 
was a pause. til - well, don't most people want to have -
or am I just different? I - well, lid like to have enough 
for the things we need. It seems like there just isn't ever 
any and the children need things all the time. I worry about 
it because I don't have enough. 1I 
In classifying these incidents as "significant," one 
of the mental health nursing experts commented that she felt 
the picture of the physical environment as depicted in this 
data provided significant information about family integration, 
social values, and the extent of health or illness of the 
patient or family. This, she felt, would be of importance to 
a nurse visiting the home} or in the hospital setting, in 
understanding the background and present socio-economic sit-
uation of the patient and family. 
Eight incidents were classified by the psychiatrists 
as providing lI new lt and/or "significant" information about the 
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patients' physical and socio-economic environment. Of these, 
five (Incidents 108, 122, 165, 200, 201) were rated as "new" 
information by Doctor B. The remaining three were taken 
from observations of patient A. Two of these (Numbers 1 and 
2) were rated as "significant," the other as providing in-
formation which was "new." The latter incident is shown 
below, with the new information underlined. 
Incident 4 After showing some dress patterns to 
the nurse and returning them to her room, Louise left the 
bedroom door open. There was a double bed next to the door 
with a pink spread on it. Across from the bed was a dresser 
with several small boxes stacked on top of it. There was an 
open closet in the corner by the dresser with several articles 
of clothing hanging on hooks and many articles of clothing on 
hangerso The room was neat and clean. There was no decora-
tion in the room - no pictures were visible to the nurse. 
There was also a table with a portable sewing machine on it 
and a straight-back chair visible to the nurse. (Underlined 
as IInew" and "significant" by Dr. A.) 
Category 110 Patient's concept of self and feelings for self 
in relation to others. 
Fourteen significant incidents remained in this cat-
egory following evaluation by the three psychiatric nurse 
experts~ On none of these was there complete agreement (by 
all three experts), and only on three was the agreement for 
this category correlated with "agreement" for this same kind 
of information on the previous rating. 
Incidents providing information about the "self-concepttt 
were descriptive of the patient's behavior as she talked about 
herself, her appearance, her activities, the "reasons" for 
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situations which had occurred in her relationships with others, 
and her anxiety about the visit of the observer. Represen-
tative of these incidents were: 
Incident 8 Since moving into the city, and living 
directly over the nurse's apartment, the patient has attended 
both ltSunday School" and "Sacrament Meeting" in the Church 
each Sunday. When the nurse asked if she would like to do 
some art work for her Church, Louise said, nOh, I don't know. 
I don't think they need an artist here, do they? 1111 bet 
they have so many already.tI Her face flushed slightly at 
the suggestion, she twisted her hands and her body seemed 
Quite tense. Then she added, til think lId just kind of like 
to go for a change." ("Significant" - Underlined by Dr. A.) 
Incident 56 Louise sat on straight-backed chair 
during the nurse's visit. She looked down throughout the 
conversation~ glancing at nurse only twice. Hands held in 
lap were moving almost constantly. Occasionally rubbed eyes 
with fingers. Commented one time that she was "shakingtt 
because she was liS 0 frightened ." (-Significant" - Underlined 
by Dr., Ao) 
Incident 106 The patient said, ttl feel like 11m 
really immature and that I'll never grow up - like 11m sO 
much younger than others my age. Can you ever make it up 
when you don't have a chance to grow up when you're young?" 
She commented about being extremely ill as a child and asked 
if it was "normal" for children to have convulsions. UThey 
used to tell me that I got convulsions all the time when lid 
get sick., And I was wondering" - there was a slight pause; 
she flushed and looked down. "Well, when a child has convul-
sions does this do anything to them? Keep them from - well, 
make them different some way? I mean so that they canlt grow 
up as fast or something?" She commented that her parents 
dign't believe in doctors, were afraid of doctors and didn't 
like her to take medicine. She thought that they really had 
helped her when she had hay fever. She said she didn't dare 
tell her mother if she went to a doctor and he gave her 
medicine because her mother was afraid sulfa Itor any kind of 
medicine just about would kill me." (nSignificant" - Under-
lined by Dr. A.) 
Incident 114 - Betty asked about the possibility of 
obtaining Thorazine or a similar type of medication because 
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she felt "so confused" and was unable to think or sleep. "I 
feel so mixed up about everything - how it happened and all. 1I 
She said she had known If this man" for a long time, but had 
"ignored himtl until a few weeks after the death of her grand-
mother. "I feel like! have to do something about the sit-
uation now because I'm afraid that - I don't want to become 
ill again." 
In regard to the significance of the Itself-concept" 
incidents to psychiatric nursing, the raters felt that the 
patient's verbal and nonverbal behavior (especially when 
similar kinds of observations were repeated) were indicative 
of the patientQ s level of self-esteem, feelings of inadequacy 
and guilt, and her need for and ability to establish a good 
(growth-promoting) relationship with others. 
In rating the seventeen incidents which provided in-
formation about the patient's self-concept and feelings for 
self, the psychiatrists selected fourteen as being "signif-
icant1l and three as being both "new" and lIsignificant." A 
majority of 'the incidents providing this kind of information 
were from observations of patient A. The first three pre-
viously given examples were illustrative of some of these. 
Two additional examples of data which provided this kind of 
information are listed below: 
Incident 89 After discussing her fears about mov-
ing, Louise said that she really could tell that she was 
feeling a lot better since she had started seing Dr. A. She 
said, "I feel this has really helped a lot and I can see 
changes in myself, although I still feel awfully immature 
and like I have a long way to goo I really want to get mar-
ried and yet I wonder if I ever will be able to. Sometimes 
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11m afraid I ~on't - that I'm not and never will be ready. 
And I get so angry so easy - Just over little things. Some-
times I get scared because I get so angry." Again two or 
three times she commented about the fact that she felt she 
was much more mature than she had been when she first started 
therapy. III feel I can 0 a lot more thin s m self and for 
.ill1lself but sometimes it's still har .n Underlined as "new" 
and "significant" by Dr. A. 
Incident 128 Jean came home from school and went 
into the bathroom. Betty watched her, then said, lIJean is 
doing better at school this year, although it's hard for her -
harder than Shirleyo And she really likes her Sister (teacher). 
She's decided she wants to be a Nun when she grows up. And 
she ~ants to go to Scotland to be a Nun." She paused for a 
minute, then addedo "That's what I had been thinking about 
doing. When the children were grown, I wanted to enter a 
convent 0 It seemed like it would be ideal." She looked down. 
Tears came into her eyeso "But of course that's out of the 
,g"gestion now. I couldn't _." She stopped abruptly, paused, 
then changed the subject. (Indicated as "new" and "signif-
icant" by Dr 0 Bo) 
(For the numbers of all of the incidents in this and the other 
categories, refer to Table II, polIO.) 
A number of differences were seen between the nurse 
experts and the doctors in selecting those incidents which 
they felt pertained to this category (provided significant 
information about the self-concept of the patient and related 
to dynamics of behavior)o On the basis of the nurses l comments 
and the lack of complete agreement by the nurse raters in re-
gard to this kind of information, the investigator has infer-
red that the incidents included in the study may have been 
too broad or included more than one kind of information. There-
fore, the kind of information which was perceived as important 
in anyone incident to each individual expert would have been 
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the basis for her rating. This would have influenced the 
number of incidents on which there was "agreement tt as to the 
kind of significant information included, as well as the cat-
egory which might have finally been selected for anyone 
incident on which there was agreement by the psychiatric and 
mental health nursesa 
Category 1110 Patient's needs, personal problems and con-
flicts, and the way in which he is attempting 
to work through and resolve these. 
This category had the second greatest number of 
incidents which had been evaluated as providing significant 
information of the kind specified 0 Nine of the twenty so 
rated were in complete agreement on the second rating. The 
others had been agreed upon by two of the three raters. 
Observations assigned to this category by the raters 
were descriptive of situations in which the patient was dis-
cussing: her feelings about herself and her religion (im-
portance of attendance vSo inactivity, what is "right" or 
umoral ll VSo her behavior, etco); difference between her own 
and parents' ideas, desires, values, etco; relationship with 
(dependency on) her mother; fears of inadequacy and desire 
for independence; needs, behavior and guilt in her relation-
ship with a married man; problems relating to moving; need 
for acceptance; reaction to taking medication (or having 
medical care); and her feelings about her children and their 
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reaction to her (effect of her illness on their relationship, 
discipline, or behavior). 
Incidents illustrative of the data providing informa-
tion about the patient's conflicts, needs, and personal 
problems which ~ould be significant in planning patient care 
designed to provide therapeutic nursing intervention and 
appropriately meet the patient's needswere: 
Incident 69 Louise said she had been to a doctor 
because of having an infection and he had given her some 
medicationo HI didn't tell mother about the sulfa because 
she took it once and it made her sicko She said it would 
make me sick too o She and my father don't believe in doctors. 
He says they're allwno good and just out to get your money. 
But mother stands up for them sometimes. But she is afraid 
to 0 to them and oesn't like it ver much ~hen I O.H 
(Underlined as II s ignificant U by Dro Ao 
Incident 104 Louise discussed fears about moving 
away from home, stating that she had a feeling that she 
shouldn't move, but that she only had this feeling when she 
was at home with her mothero "Whenever I'm a~ay, like at 
work, I donUt feel afraid and I'm quite anxious to move." 
She said she felt guilty about leaving her mother ualone out 
there like this," and also felt afraid because "Mother keeps 
telling me I wonlt be able to do anything without her. I 
already feel so inadequate, 11m really afraid!) Maybe she's 
right. I just don't know how it will be when I move. My 
brothers and sisters feel that I should move - that it would 
be better for me if I dOt) It hel s to know that the feel 
this wayo" (Underlined as "significant ll by Dr ... Ao 
Incident 186 - Betty mentioned John only once and 
that was to say that she felt she had to see him, even though 
she had told him she couldn't see him againo til don't really 
understand what the need is, but it's there. I almost called 
him today, and I kept wishing he would come into the cafe. 
But of course he didn'tQ II (Indicated as "new" and Hsignificanttl 
by Dr 0 B 0) 
Incident 199 Betty said, °1 went into the Church 
and lighted a cand=l~e~o __ ~I~t~O~s~t~h~e~f~l~'r~s~t~o~n~e~I~'~v~e~l~i~g~h~t~e~d-=f~o_r 
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months. And I prayed - I honestly and sincerely prayed -
that something would go right. You know, to find a - a house, 
and then to-to have John make a decision or help me to make 
one - All week I prayed, but _II There was a slight pause, 
"There was nothing. I - I felt nothing, and nothing has 
happened. And then I wondered. I really and truly wondered. 
And I just don't now. 1I There was a long pause and then she 
changed the subject. Indicated as "new" and "significant tl 
by Dr. B.) 
Twenty-nine incidents (four of which have just been 
listed) were identified by the physicians as containing new 
or significant information in the area of needs, conflicts 
and problems of the patient. Two additional examples not in 
"agreement" for any kind of information by the nurse experts 
on the first sorting as to the kind of information presented 
are given below: 
Incident 88 Louise said she lIis afraid of many 
things, and sometimes I get upset with myself for being so 
afraid. 1I She described an incident which happened when she 
was a child in which their dog had been hit by a car. She 
felt that the driver had deliberately tried to hit the dog 
because he had swerved toward it as he drove along. The 
driver didn't stop. "I saw the accident happen and saw the 
~move afterward so I knew it was still alive. But I wasn't 
to move the dog out of the way of the traffic because I was 
afraig it might bite me, Then another car hit the dog and 
killeg it,lt Louise stated that she felt very guilty about 
this - that she had not been able to carry it off the highway -
ang had never been able to tell anyone about it before be-
cause of the guilt feeling. (Underlined as "significant" 
by. Dr. A.) 
Incident 163 Betty mentioned that J. had made 
"some big plans lt for the week and said, "This bothers me. 
It really bothers me. This is a real important week for our 
Church ang it's im~ortant for the children because of school 
and everything. The children participate ~n~ I feel like if 
they are, I neeg to particinate too. It's important that 
they should see me - that I should at least make an effort 
and that they should see me doing these things. I feel that 
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if something is going to be important to them ang if I ~ant 
it to be important - aAg I do - tben I should be there taking 
~art so that they can see me go this. This really seems like 
the right tbing to go even if it is hard, because I think 
chilgren should feel that their parents - well, that they 
believe and practice those things too. And now J. has things 
that he ~ants me to do wi th him, and I just don' t kno~ _. n 
There was a pause, and then she said, "I really want to do 
this. And then, too, I hoped that if I did - ~ell, that 
maybe some of the feeling would come back. The belief, you 
know, and..., well, that maybe lid start finding an ans~er." 
(Indicated as "new" and "significant" by Dr. B.) 
In discussing the significance of the data relating 
to patient B, the psychiatrist stated that the incidents 
presented more of the conflict which the patient had felt 
in relation to religion, to her children, to her mother, and 
to John~ than had been indicated to him in therapy. She had 
centered the therapy hours a great deal on the need to "get 
out of" her relationship with John, and on the way she was 
feeling (desire to withdraw, anxiety about illness, etc.), 
and had not discussed the ambivalence she was feeling in re-
gard to these relationships. As a result of this, certain 
basic problem areas (such as these incidents illustrate) had 
not been presented by the patient. 
Patientls relationship with family members 
(parents and siblings). 
The psychiatric nurse raters selected sixteen inci-
dents which they felt were significant for providing infor-
mation about the dynamics of the relationships between the 
patient and her family. All of these were also marked as 
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significant in this area by the original group of experts. 
Many of the incidents were descriptions of direct interaction 
(or lack of same) between the patient and parent(s), and were 
indicative of the kind of relationship between them. There 
were also situations in which the patient discussed the re-
lationship of her parents to each other, her feelings about 
them, and her parent's reaction to her illness. Only one of 
the incidents (Number 39) with final agreement as to sig-
nificance for this category was illustrative of the patient's 
relationship with siblings. 
The following are samples of the kinds of incidents 
about one patient which provided "patient-family" data sig-
nificant to the psychiatric nurses. 
Incident 11 Louise talked a little about other 
family members. She said her father is working ang living 
in a sma,ll town about 25 miles awall and that she does not 
see him very oftenJ "and I'm glad about th§t because I don't 
lik~ 12 be around him anyway.1t She planned to look at an 
apartment "in a few days," and said her brother was going 
to try to find someone for her to live with. Mentioned fear 
of tryin£ to live with someone she gidn't know, but gig not 
ll.§£.JJ.ss it ver:l. long. (Underlined as "new" and "significant tl 
by Dr .. A.) 
Incident 15 The nurse was walking toward the house 
and Mr. A. was working in the garden beside the path. Louise 
hurried out of the house toward the nurse. She dig not look 
at her father as she went past him. He glanced at her, then 
away, !hen watche a Louise and the nurse walke back to 
the car. (Underlined as "new" by Dr. A. 
Incident 49 Mrs. A. and Louise were in the front 
room watching television (tiThe RiflemanU ) when the nurse 
arrived. Mrs. A .. answered the door, then again sat on the 
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couch. At one time she commented, "I like to watch this 
show because the boy is so well behaved. He really knows how 
to be thoughtful and courteous and he always minds so well, 
1 don't like to ~atch some of them because the children never 
do ss they ire told. 1t She looked directly at Louise, then 
Klanced at the nurs~ as she said this. Louise glanceg at her, 
smile sli htl looked down then at the television a ain. 
She did not say anything. (Underlined as "newu by Dr. A. 
Incident 52 Mrs. A. did not look at or speak to 
Louise as she walked past her twice. Two other times she 
entere the room and sake to the nurse but did not 
to Louise.. (Underlined as "significant" by Dr. A. 
Incident 115 Betty met the nurse in front of her 
parents' home and asked if they could go Haway" to talk. She 
said that she could not talk about things in front of her 
.l2.§.,rents.. (Indicated as "significant" by Dr. B. ) 
One of the experts commented after the rating that she 
could see a "pattern emerging" which seemed very indicative 
of the problems between this patient and her parents, and 
that the relationship observed here would provide significant 
clues to the dynamics of the patient's behavior and ways in 
which the nurse might respond therapeutically to this be~ 
havior. 
The psychiatrists indicated that one of the most im-
portant areas in which information was obtained by obser-
vation in the home was in relation to the patient's relation-
ship with her parents. In both of the cases included in this 
study, it was indicated by the physician that the information 
about the father, especially, was new and important. In 
neither case had the patient discussed her father to any ex-
tent in therapyo Patient B. had never mentioned her father at 
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all. Illustrations of the incidents considered by the psy-
chiatrists to be "very significant U are: 
Incident 16 Louise was discussing her feelings 
about moving. She said that both of her parents were upset 
about this move, that her mother cried all the time and even 
her father started to cry. "He gets real emotional. And I just left. When mother gets upset and starts to cry, then 
I feel really guilty that I shouldn't be leaving her alone 
out here. And I get afraid that I can't do it. I gon't like 
my father and I'm really glad he hasn't been here much, be-
cause he ang mother just fight all of the time. I donlt like 
to be around them, and most of the time I just try to get 
away from them." (Underlined as "very significant" by Dr.A.) 
Incident 71 Louise was talking about moving, "This 
is sure going to be a terrible week. I sure don't look for-
ward to it. Mother will be upset and crying all the time. 
Since I'm going to be moving on Friday, the nearer and nearer 
it gets the harder and harder it's going to be. Mother said 
she knew something would hapDen to me with all those terrible 
men who are out to get the girls, and she said that one day 
the Dolice are going to lock UD all those terrible men. 1I 
Louise looked at the nurse and said quickly, "That's what she 
said. She says things like that all the time. 1I As she spoke 
she folder her arms and her body was tense. The nurse §sked 
if her father was upset, and Louise said, "Oh, yes, he's been 
real u~§et. He started to cry this morning. He gets real 
emotional. And I just left." (Underlined as "new" and livery 
significant II by Dr. A.) 
Incident 202 Mrs. D. came into the room, looked 
into her bedroom (where the bed was unmade), turned to Betty 
and said, "Couldn't you even make my beg?" Betty replied, 
"He (Father) didn't get out of it until noon - just before 
Miss H. c§mee tl Mrs. D. hag already walked out of the room. 
Betty looked at the nurse and said, til guess I should have 
had it made" Now she'll really be upset." She then turned 
ang looked toward the kitchen ang did not say anything for 
about five minutes. (Indicated as tlnew" and "significant U 
by Dr. B.) 
Category V. Patient's attitude toward child-rearing atti-
tudes and practices and his/her relationships 
with children as these are significant for plan-
ning patient care. 
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The largest number of incidents which were in Uagree-
ment" as to the kind of significant information they provided 
fell in this category. These twenty-five observations were 
all obtained during the home visits to Betty B., and a total 
of twenty-one were in complete agreement for this category 
on the second rating. 
For the most part, these were descriptive of observed 
interactions between the patient and one or all of her 
children. A few were comments relating to the children's 
association with neighbors, her concern about the children's 
behavior, and her feelings about factors which are important 
in their development. 
From incidents such as the following, the raters stated 
that they could "feel" the patient's conflict and guilt in 
regard to the children, her concern about them, and her in-
ability to show warmth to them. They felt that the children's 
emotional reactions to this relationship and their problems 
were also evidenced in the data, such as their frequent 
ignoring of her requests or demands and Jean's need to"col-
lect everything." 
Indicative of the kinds of incidents which provided 
significant information of this type were: 
Incident 123 Jean ran into the house, crying and 
said that a neighbor child had pushed her down and was teasing 
Jimmy. Betty said, "stay away from them. I've told you to 
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stay away from those children. Just don't go near them." 
Her voice was deep, her words short and clipped. She turned 
to the nurse as Jean left the house. 
Incident 124 Betty said, til don't like the child-
ren to play with those others. Some of the things they do -
well, I just don't think it's very good for them to be 
together. I'll really be glad when we can move and get away 
from here. The other children don't mind at all. They're 
out on the street until all hours, and now my children are 
beginning to think they can do the same things." 
Incident 131 After Betty told Shirley several 
times that she could not go to the bowling alley with the 
neighbor, Shirley came into the house and went into the bed-
room. There was a squeaking sound from the bedroom, and 
Betty said, IIShe's gone to bed. This is another way to get 
me to let her go. n In five minutes" Shirley went outside 
again. 
Incident 153 As Shirley took a malt out of the 
freezer, Betty said, tlEverything gets frozen around here. 
I take them over and buy them a malt, they eat a third of it, 
and the rest of it goes in the freezer for three days. It's 
a lot more economical that way, but mine are the only kids 
I know that do this. They save it and save it. I can't 
understand it. It just seems so different.u She paused, 
then said that Jean saved everything. "I don't know what 11m 
going to do about that girl. I can't understang it. She 
saves everything she gets. She collects and collects. Any-
thing that anybody throws away, if she thinks it looks good, 
she brings it home and puts it away somewhere. Every paper 
she's ever made in school she's brought home and stored in 
there. She's got boxes full of stuff. And I can't hurt her 
feelings, but there just isn't room for everything •••• 
She really gets upset if she knows I'm throwing anything 
away. She just cries and cries. I asked her one time what 
she saved it for and she said she didn't know, she just did 
and that was all. • • .Every once in a while I throwaway a 
box that isn't important when she isn't around." (Indicated 
as "significant" by Dr. B.) 
Incident 176 Jean came into the front room where 
Betty and the nurse were talking. Betty suggested that she 
(Jean) go outside and play. Jean went into her mother's 
bedroom. There was the sound of objects being dropned one 
by one into an empty box. This continued for about two 
.minutes, and then Betty said, "Jean, can't you do that more 
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QUietly? Jean gid not respond, but continued to drop the 
objects one at a time. Betty said, "Jean!" There was no 
response from Jean. Then there was the prolonged soung of 
a lot of small objects being poured from one container to 
another. Betty looked toward the bedroom, then at the nurse, 
ang said, "That's what I like - the way they obey me. Really 
obe ient chil ren - that's what I've ot." She chan e the 
ub ect. The soun of the marbles continued. Indicated as 
"newtl and IIsignificant" by Dr. B. 
Of the twenty-eight incidents assigned to this cat-
egory by the psychiatrist all of them were designated as 
being IInew" information to the patient's therapist. Of 
these, he rated sixteen as being "significantU and stated 
that others presenting the same kind of observation as these 
might also be considered significant but had not been marked 
as such. He stated that this was another area of conflict 
about which the patient had not talked in therapy as yet, 
and that this information provided another important area 
for exploration. He considered the incident with Leon (see 
below) as very significant, since the only instance in which 
she was able to show warmth to a child was with this three-
year-old neighbor child. 
Samples of the incidents which the therapist rated 
as "significant" were: 
Incident 129 Shirley came into the house and asked 
Betty if she might go with a neighbor child to the bowling 
alley. Betty replied, uNo. It's dark.n As she spoke, her 
voice became harsh and deep and the words were clipped. 
Shirley: nPlease, why can't I go?U Betty: UNo!" Her voice 
was loud. Shirley left the house. In two minutes she re-
turned, went to the bedroom and came out wearing a jacket. 
She went to Betty and whispered in her ear. Betty said, "No, 
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these had been considered in "agreement tl as to presenting 
this kind of information by both groups of nurse experts. 
These significant incidents were descriptive of inter-
actions between the patient and neighbors, friends or peers, 
and individuals in the work situation, or of comments made 
by the patient which related to such interactions or her 
feelings about them. Following the rating, two of the ex-
perts commented about some of these situations, stating that 
they "provided many clues" about the patients' needs for 
acceptance, attention, affection, approval, and social re-
lationships, and the way in which they attempt to meet these 
through their relationships with others, as well as their 
ability to relate to others. 
Among the observations which the nurse raters agreed 
provided information of this type were: 
Incident 35 A man walked past the switchboard to 
a file behind Louise. Louise said, tlHey, Bob, I want you 
to meet someone. u He did not look at her. Louise's face 
flushed. tlThatOs Bob, the fellow I've told you about. He's 
really funny - and fun to work with. He's always coming over 
and teasing me.1t As Bob turned and started back, Louise 
said, smiling, "Bob, come and meet this friend of mine. 1I 
Her voice was louder and higher, her words rapid as she spoke. 
He came over to the switchboard and Louise said, "This is 
Bob S. He works in the next department. And this is Miss 
H.1I Bob's face was slightly flushed. He said, !lI'm happy 
to meet you,tI then turned and walked quickly away. His face 
was completely serious during this time. Louise watched 
him walk away. She was smiling constantly. She immediate-
ly started talking again about how much fun it was to work 
there es eciall with Bob because IIhe's such a character. 1I 
(Underlined as Usignificant U by Dr. A. 
88 
Incident 86 At the checkout counter, Louise stopped 
and introduced the two nurses with her to the clerk. Louise 
then turned and walked quickly toward the door, with the 
nurses following. She introduced the nurses to two men stand-
ing near the door. As they drove away, Louise called out and 
waved to two men who were talking together on the sidewalk. 
The men were turned away from the car, but when Louise called 
to them, they turned and waved. During this time she was 
smiling brightly, face flushed, voice high-pitched and quite 
loud, and her words poured out. She continued to look at 
the men as the car Qulled away and repeatedly said: "They're 
so nice and friendly.1I (Underlined as ttsignificant n by Dr.A.) 
Incident 162 Betty said that she had been at the 
light company, trying to "straighten things out.n They had 
turned off her lights because the man next door was using 
them too, and they said that this was illegal and unsafe." 
She said that she had asked the man several times for the 
money for the light bill, "But he just calls his wife whots 
expecting another baby and all of their children and lines 
them up in front of me and says, 'This is my wife and these 
are my children,' as if he didn't understand or something. 
And then I dontt know what to do. I can't leave that poor 
woman and those six chilgren without any lights. And he 
says that if he pays me he can't buy food for them, and then 
I ,just feel guilty for saying anything." She paused for a 
moment. "But then we have to eat too, and I can't afford 
to be fee in his famil. I - well - it's reall a mess" 
TIndicated as IInew ll by Dr. B. 
Incident 195 Betty's brother was in front of the 
house asking a neighbor questions. His voice was teasing 
and the woman with whom he was talking was screaming at him. 
Betty said, "My brother has to come down here every day and 
tease Annie. Now that's a woman that's sick. She's real 
sick. About ten times a day she calls the police to report 
the children. This has been going on for years. For a while 
the police used to come down here, but they don't any more. 
She gets so angry and she threatens the children, chases them 
and screams at them. I try to get mine to leave her complete-
ly alone, but they can't even go near her yard without having 
her come out and tell them to go away_ And that's a little 
hard when the houses are practically on top of each other." 
Thirteen incidents pertaining to the patient's re-
lationship with others (outside the family) presented"sig-
nificanttl and/or IInew tl information to the patients' 
therapists. Nine of these were among the observations made 
of patient A. Examples of the incidents selected are: 
Incident 21 Louise showed the nurse an ironing 
board (aluminum adjustable) and General Electric steam-
spray-dry iron which she had bought when she moved, also a 
cabinet for her sewing machine. "1 111 have the cabinet 
paid for in October, and 11m trying to save $10 a month 
so I can take a class in night school this fall too. If 
11m careful I should be able to have enough money saved by 
then." She continued to talk about her desire to take a 
s cholo class at the Universit in the fall." (Under-
lined as "new" and "significant" by Dr. A. 
Incident 63 Mrs. M., the landlady, told the 
nurse that Louise was upset and crying the night before ang 
didn't want any supper. "She said her stomach was bothering 
her and she couldn't eat anything when she first arrived home 
from work." Mrs. M. thought that something had gone wrong 
at work and also that Louise was upset because the nurse had 
not been up to see her. The landlady said she had talked 
with Louise for a few minutes, then told her that if she felt 
like coming out and visiting or eating after while to do so, 
In about an hour, Louise had left her room and joined Mrs. M. 
i the rant room ha eaten some sala watche television 
Mrs M. h t u ht her to la Solitaire. Underlined 
as "new" and "significant tl by Dr. 
Incident 90 Louise stated that when the nurse 
first came to visit her, it was very difficult to talk about 
anything. "Now, I feel it1s easier to discuss some things 
with you than with the doctor because it's just kind of hard 
to discuss some things with a man - like sewing and cooking 
and a lot of things like that. I just feel kind of funny 
talking about stuff like that with a man, for some reason. 
And then I could tell you about when that dog got killed -
you know, when I felt so guilty - and I couldn't ever tell 
anyone about that before. It's real hard for me to talk to 
anyone about things and sometimes I really want to. You 
know, just little things that happen. It seems kind of silly 
an et the Ire im ortant to me too II (Underlined as Usig-
nificanttl by Dr. A. 
Two of these incidents are indicative of the patient1s 
feelings about and relationship with her therapist. Doctor B. 
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in discussing the kinds of information which were obtained, 
suggested that a category should be included in which in-
formation (comments, etc.) about the patient-therapist re-
lationship and the patient's attitude toward and feelings 
about therapy might be recorded. In this instance, such 
information was included with "patient-other relationships.1t 
It would seem to the investigator that the more limited 
amount of data included in this category would permit incor-
poration of sub-categories, such as patient-therapist, 
patient-peer, patient-neighbor, and patient-co-worker. 
Category VII. Patient's relationship with the nurse observ-
er. 
Of the sixteen incidents which were selected by the 
psychiatric nurse raters as being in "agreement" for pro-
viding significant information about the IInurse-patient 
relationship," fourteen had also been so rated by the first 
group of experts. These incidents were descriptive of the 
patient's reaction to the visit of the nurse observe~ of 
some verbal or nonverbal aspect of her behavior during the 
visit, or of interactions between the nurse and the patient. 
All of the incidents included in this category by 
"agreement" of the psychiatric nurse experts pertained to 
the observations of Louise A. None of the observations of 
the second patient which had been selected as significant 
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information about this relationship by any of the original 
raters were agreed upon by three or more. Therefore these 
were not included in the second rating. Following the sort-
ing of incidents by the first group of experts, three of 
them commented about the "observable difference" in the 
relationship with the nurse between the two patients. One 
stated that she "could almost follow the development of the 
relationship between the nurse and Louise; whereas it almost 
seemed like the nurse wasn't there in the other visits. It 
was almost as if Betty had a wall around her somehow. 1t These 
raters were at least partly picking up clues from the in-
cidents which had also seemed apparent to the investigator 
during her home visits. Inferences about other possible 
reasons for this difference in the incidents will be made 
later in the chapter. 
The following were representative samples of the "sig-
nificant" incidents which were in "agreement" for this cat-
egory: 
Incident 26 Louise walked over to the overstuffed 
chair away from any other furniture on which the nurse could 
sit and sat down. Her face was flushed and her voice was 
high-pitched and words were rapid as she talked. 
Incident 27 - Louise stood immediately when the nurse 
said she was leaving. Nodded when the nurse mentioned she 
would be back. Walked the nurse to the door, then turned 
and went into the bedroom before the nurse left. 
Incident 32 The nurse asked Louise if she planned 
to be home the following Tuesday evening. She replied, 
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"Well, yes, I guess so, but wouldn't it be better if - well -
isn't it easier for you if you just come on the weekends?" 
Nurse: Ills it easier for you if I just come on the weekends?" 
Louise paused for about 30 seconds, then said, "Well, yes, 
I can get more things done and it is a little bit better for 
me. 1I The nurse then asked if she (Louise) would be home on 
Saturday. She replied that she didn't know whether she was 
going into town or not. The nurse said she would call later 
to make an appointment to see her. She hesitated, then said, 
"Well, you know I don't get home until 7:00. 11 Her words were 
quite rushed and she looked straight ahead and opened and 
closed her hands constantly. The nurse said she would call 
her after 7:00 P.M. Then Louise said, "Well, all right," 
pausing between her words. The nurse opened the door to 
leave and Louise said, "Thank you." 
Incident 39 Louise hurried out of the front door 
and almos t_.uran d own the walk toward the nurse. When she §ajl 
her car, she call~Q out, "Let'§ go for a rige." Her face was 
flushed, e~bright., body rigid. The nurse responded, HAll 
z:ight. l1 Louise Cid not look at bS?r ;father who wa~ working 
~a tAg lawn as she ~~nt pa~t bim. He made a comment to her, 
but she Oid aot respoqC. As soon as the car doors Jtl~re closed,' 
she said., III think you'r~ going to be mad at me. I'm moving 
lato 1hg house w~e you live. I didn't know you liv§g tbere 
~~n I ~eat to 10Qk at the room, or when I §ai~ I'd move in. 
I'm not just mOving there b~cause you live tbere. I canlt 
rent toe o~ apartment, but the landlacy there told me about 
~s •. MQis nouse ~aQ I ~ent ov~r to se~ it. ~ea I got home 
I was gQ1n~ to Q~ll yOU tQ tell ygu tbat I'd found a place 
and then I fQund out yOU live there too. Are ygu mac at me?ll 
She lOQked straight ahead as she talkec and ber face was very 
flusb§Q. Her vpice wa§ higb-pitcheg ang words poured out 
.rapig ly. Sever.?). t.imes she askeg the nurse if she was umad II 
aboy.t this . .mQYfl.t. (I1Significant - and some new information, 
too. II - Dr 0 A.) 
Incident 55 Louise's hair was uncombed. She was 
wearing a long (almost to her ankles) unpressed dress with 
no belt1 house slippers, and no makeup when the nurse arrived. 
While ironing brotherls shirt, said, "You didn't say you were 
coming today. Why didnUt you tell me? I don't like it when 
you don't let me know. I just look terrible. 1I When the 
nurse attempted reassurance, Louise said, uYes, but your hair 
is combed and you look all right. How would you like me to 
visit you if you were like this?rt (Underlined as "signifi-
can t II by Dr.. A.) 
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In regard to the fifteen incidents selected by the 
doctors as relating to the "nurse-patient" relationship, the 
psychiatrist rated four of them as providing "new" informa-
tion. Nine were considered to be significant to them in 
relation to therapy and two others were marked as both tlnew" 
and II significant Q II In regard to this inf ormation as it re-
lated to the patient A., the doctor stated that a marked 
improvement had occurred in her illness since the visits 
to her home were begun (although she was still very ill), 
and that he attributed this to the Itchange in her environment 
created by these visits. 1I These incidents were indicative 
of the changes in the relationship which may have provided 
the impetus needed by the patient to move from a "sicku 
family environment. 
Only two of the above mentioned incidents were among 
those selected by the psychiatrist as having particular 
meaning for him. There were six others among those selected 
by the nurse experts as Itsignificantlf and in nagreement ll for 
this kind of information which were not among those selected 
by the doctor. Seven incidents were rated as tlnewl1 and/or 
"significant" and pertaining to this kind of information by 
the psychiatrists which were not among the nurse experts' 
group. The majority of these incidents were found to lack 
agreement during the first sorting by the experts. Two, 
however, were rated as "not significant" by this group. 
These two incidents are shown below. 
Incident 40 The nurse and Louise had been riding 
in the car and talking throughout this visit. When they 
arrived at the patient's home, she sat in the car talking 
for about ten minutes longer, then said, "Well, lid better 
go in and let you go.u She got out of the car, turned and 
walked up the path toward the house. She entered the house 
without looking back. (Underlined as "significant" by Dr .A.) 
Incident 181 Betty was waiting on a customer 
when the nurse and an observer entered. At 2:00 the nurse 
asked Betty if she would like to get a CUD of coffee and 
join them at one of the tables. She looked at the clock, 
immegiately to~k off her apron, obtaineg a cup and saucer, 
filled the cup with coffee and walked with the nurses over 
to the table. She sat with them and chatted about work and 
her fellow employees, answered questions and made comments 
in response to the remarks of the nurses. When she had 
finished her coffee, the nurse asked if she would like a ride. 
Betty guickly said, Why, yes, I'd like to go over to Grand 
Central if you don-t ming. I can look around over there un-
til it's time to go to the doctor." (Indicated as "signif-
icant" by Dr. B.) 
The investigator felt there might be three reasons 
for the differences between the two disciplines in the above-
mentioned ratings. One was that the nurse experts may have 
been looking for clues as to the development and stages of 
the nurse-patient relationship, and the incidents selected 
by them in this category seemed to be indicative of these 
two factors. A second factor might be indicated by the 
selection by the doctor of specific comments which he felt 
provided the "significant" information, based on his knowl-
edge of the patient and her illness. (This is seen in Inci-
dent 40.) The third factor is closely related, in that it 
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relates to the doctor's awareness of the patient's inability 
to relate to others, and therefore he would be able to pick 
out items which were indicative of a change in her pattern 
of relating (such as was indicated by Incident 181). 
Category VIllo Family members' attitudes toward self and 
others, and relationship among selves and 
with others (excluding the patient). 
Five incidents were rated as providing significant 
information and being in "agreement" for this category by 
the psychiatric and mental health nursing experts. Three of 
these had also been agreed upon as providing significant 
information about "family members' attitudes and relation-
ships" during the initial rating of the data. The incidents 
included described: interactions between the patient's 
parents and the parents with the nurse, comments by the 
parents relating to neighbors and others, and a statement 
by the patient regarding the relationship of her parents to 
each othero One of the experts rating the incidents com-
mented that those she had marked as providing significant 
information about the family members' attitudes and rela-
tionships had seemed quite indicative of the parents' value 
system, and of the basis for some of the problems which the 
patients might be having. 
The following are samples of these incidents: 
Incident 70 Mrs. A, was in the kitchen. Louise 
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~ng tbe nurse were talkiqg in tbe front room. Sudgenly the 
back ;lcreen opened, Mr. A. ran in calling out, "Firet.. The 
scre$1tl door §lammed ang be Sigain yelleg tlFireJ" He glanceg 
1a ~A~ !r~nt room et the nurse, hurri§d over and closed the 
k1tcpen Qoor, There was the sound of scurrying footsteps 
in the kltQhen. and Mr. A, said, "For hell's sake, woman, 
get some water. Hurry it up. Don't be so damned slow. 
There'!? a fire out there. n There was the sounQ of water rUD-
ning intQ a bucket, arul Mr. A. again said, "Hurry - it'§ on 
fire Qut there!" The wat~r Wg~ turned off aAg there was the 
sound of hurrying foot~teRs in the kitchen and the screen 
door closed, more softly this time. Mr. and Mrs. A. gid not 
return to the house a ain whi e the nurse was there. (Rated 
as both "new" and "very significant" by Dr. A. 
Incident 101 Mrs. A. had brought some rhubarb 
into the front room for the nurse. She then walked over to 
the sewing machine, turned to the nurse and said, tlDo you 
know about Civil Defense?U The nurse said, "About Civil De-
fense'-l" Mrs. A.: "Yes, what they're talking about and you're 
supposed to do and everything?" Nurse; "Just a Ii ttle. Are 
you interested in Civil Defense?" Mrs. A.: "Oh, they asked 
me to take this block - go and see all the people and give 
them things and everything. And - well, it seems like a 
person's so busy all the time. It's just too much. But my 
neighbor is in charge of this area and-and she asked me to 
do it and sol said I'd try." 
Incident 209 Mr. D. was seated on the end of the 
couch, smoking a cigarette and looking straight ahead. The 
television was on and a negro woman came onto the screen. 
Mr. Do said') "If there's anything I can't stand, it's Mex-
icans and Negroes. And it seems like they're everywhere I 
go nowe" tlThere didn't used to be any around here, but now 
they're allover the place. Negroes living down on the corner-
just allover." He was silent as Betty came into the room. 
(Rated Itnewlt and "significant" by Dr. B.) 
A total of eleven incidents were marked by the ther-
apists as "new ll and/or Usignificant" information about the 
family members as they related to understanding of the 
patient's illness and planning patient care. One of these 
(Number 70 above) was among several felt to be extremely 
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important by Doctor A. In commenting about these incidents, 
he said that tithe most important new information you provide 
is the description of Louise's Father. I have always assumed 
that Louise's Mother is schizophrenic - now you provide 
evidence that Louise's Father is also schizophrenic - her re-
ference to him in therapy has been nil."l 
Both doctors indicated that the kind of information 
provided about the parents had significance in relation to 
the dynamics of the patient's illness. 
As was previously mentioned, Dr. B. stated that he 
had not been aware of the father's existence before this 
time. He also felt that the observations of the parents' in-
teractions provided significant clues to the patient's 
present attitude, conflicts and problems. A sample of the 
incidents which were considered significant by this doctor 
is: 
Incident 212 Betty's parents were in the backyard 
and Betty said to the nurse, til don't know why or how they've 
lived together all this time. I really don't. They don't 
like each other. They just - well - Friday night he starts 
drinking and he really goes strong until Saturday night. 
He won't touch a drop all week, but every Friday night _It 
There was a slight pause. UAng Mother doesn't say a word on 
Saturday. She doesn't dare. She knows it'~ the 9nly time 
he'll tell h~r - he's brave enough then to do it and he 
doesn't care what he says. But that's the only time he will. 
lpersonal communication by the doctor relating to his 
rating of the incidents. 
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Ihen she starts real early Sunday morning - she wakes him up 
on Sunday morning so that she can get an early start, ang 
be really has a bag gay_ She won't let him forget it. And 
she goes back 20 years and brings it up to date. Twenty 
years 1 O!lc~ I aslsed him, about it - what happered 20 years 
~go, put n~ jqst shrugged and said that it gidn't matter now. 
Sb~'d harped on it so long and wouldn't try to understang 
and he digntt want to talk §.bout it." There was another 
l2.au e. "But she alwa s takes him back 20 ears and then re-
hashes eVerYthin~ since then." Rated as "ne-wu and "signif-
icant tl by Dr. B. 
Two other illustrations of the incidents considered to be 
Itsignificantlf by the doctors were: 
Incident 67 Mrs. A. was telling the nurse about 
helping with the Civilian Defense program and said, "I -
-well - I've got to go and visit all the people in this block 
and take them things and find out if they have anything ready. 
I didn't want to - it's kind of hard. I mean there's no 
time and so much to do, but my neighbor asked me and she's 
doing the whole program and - and she thought I could do it. 
She really talked me into it. And because she asked me, I 
told her I'd really try.n 
Incident 207 Mr. D., Betty's father, commented 
that he was lIunder the weather,1t that he was sick -with the 
flu or something and had been trying to tldrown it," but that 
this really hadntt helped. "When I'm sick, I can't tell 
whether I've been drinking anything or not.1t His face -was 
flushed, his voice husky, and he had a deep cough. He said 
he had had pneumonia a few months before and was afraid of 
getting it again. "I thought a little alcohol would make 
me feel better, but I think I only really feel worse." 
Both of these incidents lacked agreement as to the 
kind of information they presented when they were first 
grouped by the psychiatric and mental health nurses. The 
tlsignificance u of each was also questionable as they were 
considered not significant by two of the five raters. The 
differences in these ratings, as well as the number of 
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incidents included in this category of information, might 
be due to the lack of background information sent to the 
raters about the patient and family, or a difference in per-
ception by the various individuals as to the kind of informa-
tion that is significant. It was noted by the investigator 
that only three of the original nurse raters included a 
grouping which related to other family members but not to 
the patiento Two of these three had had public health-mental 
health background, and one inference made by the investigator 
was that because the importance of the Itfamily as a whole" 
is stressed constantly in public health nursing, information 
about family members might be perceived in a different way 
and as more significant to these particular experts. With 
the emphasis placed on IIpatient care" by psychiatric nursing, 
the incidents rated as "significant" about other family mem-
bers may have been categorized in various ways as they were 
perceived to be important to the patient or to the nurse in 
planning patient care. 
Category IX. Patient1s work adjustment and performance. 
Only one incident was found to be both IIsignificant" 
and in "agreement" for poviding information about the 
patient in relation to work performance and/or work ad-
justment. This incident was rated in this category by only 
two of the three experts at the time of the second rating 
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and had not been in "agreement" as to providing this kind 
of information on the former rating. (As was previously 
mentioned, although observations had been made while each 
patient was at work and several incidents taken from these 
observations had been included in the study and were marked 
as significant by four or five raters, none of these were in 
"agreement" for providing information about work adjustment 
or performance on the initial rating. Several were iden-
tified as such by two of the five raters, but were deleted 
because of lack of "agreement" for presenting anyone kind 
of information.) 
The one incident which was included in this category 
on the final rating is: 
Incident 144 Betty said she had become livery 
upset" at work. She had forgotten something for nne customer 
and had to be asked for it, and had taken another customer 
two bowls of soup (one after the other) and two salads, for-
getting that she had taken the first one. The customer had 
told her about it and she said she became very angry at him 
and kept insisting that this hadn't happened. "But I know 
he must have been right. It upset me a lot. Usually I 
don't have any trouble at all. It really frightened me when 
I realized lid forgotten so easily. It was so hard for me 
to think about work and what I was doing. Itls all just sort 
of automatic, and I really am not sure what I should be doing 
part of the time - or it seems like lim not. It frightens 
me that I might be getting mentally sick again." 
Four incidents were rated as presenting "new" and/or 
"significant" information about the patient in relation to 
her work by the psychiatrist. Incident 144, quoted above, 
was one of these four. A second illustration is presented 
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below: 
Incident 102 In commenting about work, Louise said 
that Pat, one of the other employees, was afraid she was going 
to be fired. There was a long pause, then she added that if 
Jane (a supervisor) "got it in for you, then you were sunk. 
~nd she had done this before - with the last switchboard 
operatoro Of course, everyone tells me 11m doing a really 
good job, especially since I haven·t been there very long. 
And Jane reall seems to like me so I uess it·ll be O.K." 
(Underlined as "significant" by Dr. A. 
The descriptions of the patient 1s work performance 
(Incidents 25 and 172) were rated as being of questionable 
significance to the psychiatric and mental health nurse ex-
perts. The doctors also rated these as being not significant, 
although the description of ttyts work (Number 172) was 
marked as providing "new" information for Doctor B. At this 
time, the investigator questions the significance of this 
kind of information. Since employment for a woman often has 
different meaning than it does for a man, an area of further 
investigation may be indicated to determine if work per-
formance adjustment descriptions of men are more significant 
in terms of therapy than those of women. (On the basis of 
her own observations, the investigator felt that these par-
ticular descriptions were more indicative of the patient's 
ability and need to maintain control of her feelings when 
she was around others than to provide insight into strengths, 
dynamics of behavior, etc.) 
Category Xo Patientts Interests and Hobbies. 
102 
Although four incidents were designated in this cat-
egory by one of the three raters, there were no incidents 
rated by the nurse experts as being "significant lt and in 
Itagreement" for providing information about the patient's 
interests and hobbies. Whether the basis for this was that: 
(1) this kind of information is not perceived as being sig-
nificant to the psychiatric nurse, (2) the investigator did-
not obtain this kind of information during her observations, 
(3) the incidents which might have provided this kind of 
information were deleted following the first rating because 
of lack of agreement, or (4) the incidents pertaining to 
patient interests and hobbies were such that they provided 
more than one kind of information and were perceived as being 
more significantly related to other categories, was not de-
termined. Therefore, further study would be needed in order 
to sUbstantiate or refute the inclusion of this category of 
information among those determined by the study as being 
significant and obtained by observation of the patient in 
the home. 
One incident (Number 192) was felt by the investi-
gator to provide this kind of information - and to indicate 
an area of interests from which motivation of the patient 
to more constructive thoughts, ideas and activities might 
begin. 
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Incident 192 Edith commented that Betty had made 
the girls' dresses for their First Communion am had really 
put a "lot of time and fuss" into them. Betty smiled, leaned 
forward and said she had enjoyed preparing the girls. ttl 
had difficulty with the collar of one and had put it on about 
ten times before I realized I would have to cut it a little 
bit differently to fit the dress." As she talked about 
making the dresses and veils, her voice became a little bit 
higher, her words a little more rapid, she moved her body 
forward and her eyes and lips were smiling. She said she 
had really enjoyed making the outfits - nAt that time I really 
enjoyed sewing." 
All of the psychiatric and mental health nurse experts, as 
well as the psychiatrist, rated this incident as presenting 
"significant" information. However, there was no agreement 
between any two of the nurses as to the kind of information 
it provided on the first sorting. (As a matter of interest, 
the investigator included this incident in the second rating, 
and again there was no agreement as to category between two 
of the raters. This would indicate to the observer that the 
incident either presents several kinds of information or was 
written in such a manner that the description was not clear 
and it might therefore be more apt to be perceived in a 
variety of ways.) 
Category XI. Patient's and family's reaction to stress and 
"crisis" in the home. 
Of fourteen significant incidents rated by one or more 
of the three psychiatric nurse experts as providing informa-
tion about the patient's and family's reaction to stress and 
"crisis" in the home, only one was found to be in lIagreement" 
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for this category. Six of the remaining incidents lacked 
agreement for any category of information, and the other 
seven fell into categories on the basis of being so classi-
fied by two of the experts. 
The incident included in this category is: 
Incident 204 Betty stated, "When Mother learned 
that I was going to have to move in with her, she went to 
Las Vegas suddenly for a couple of days. She Just couldn't 
take to the idea. She'd been ignoring the problem until the 
lasl miny,1e, and then she Just had to leave. 1t Betty had 
tears in her eyes as she said this. (Indicated as rtsignif-
icant 11 and II ne'W u by Dr. B.) 
This particular incident 'Was also rated as providing 
both "new" and "significant" information to the physician, 
as he felt the parent's reaction to Betty's decision to move 
in 'With her, as well as her feelings about this reaction, 
were indicative of the conflict between them and provided an 
additional basis for understanding the dynamics of the patient's 
illness. 
Five additional incidents 'Were rated as either pre-
senting IInew" or "significant" information which might be 
considered dynamically as they relate to the patient's ill-
ness. Following are examples of these incidents: 
Incident 61 Louise cleared her throat, there was 
a pause of about 30 seconds, then she described an incident 
which had occurred at work which "upset me a lot." Mr. L. 
(the boss) had asked her to tell his wife, if she called, 
that he wasn't in. She did call, and 'When Louise said he 
wasn't in, she asked to speak to her son and then to Mr. L's 
secretary. After talking with them both, then Mrs. L. called 
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Louise back and IIbawled me out for about five minutes because 
I had lied to her." As Louise described this incident, tears 
came into her eyes, she kept continually clenching and un-
clenching her hands and her voice would rise then drop in 
volume, but remained constantly at a high pitch. She had 
started to cry when Mrs. L. hung up. "Jane (the secretary) 
came over and took the switchboard so that I could have a few 
minutes to get feeling better." There was a pause of about 
a minute. "Everyone tells me not to pay any attention to her 
(Mrs. L.) - that she's really hard to get along with and even 
Mr. L. doesn't pay any attention to her any more." Then she 
changed the subject. 
Incident 182 Betty's eyes were red and swollen 
and there were dark circles under them. She said that she 
had just been notified that she would have to move in six 
days. She stated that she was angry because she had been 
told it would not be necessary for her to move until school 
was out. Suddenly a man had come and said they were going 
to turn off the lights and water on Sunday because they planned 
to tear the building down to make way for the new highway as 
soon as possible. Throughout the visit there were tears in 
Betty's eyes, her voice was low and her speech blocking. She 
sat silently for long periods of time. Several times she 
commented about being "very cold" and unable to get warm, 
saying that she felt ucold inside, all the way through.1t 
The limited number of incidents rated in "agreement rt 
as providing significant information about reaction to stress 
and "crisis ll leaves serious doubts in the mind of the in-
vestigator as to the feasibility of considering this in a 
separate category. Certain similarities between this and 
Category III (patient's conflicts, needs and problems) might 
provide one answer for the few incidents rated in this area. 
Also, reactions to stress are frequently seen in interactions 
with others, and the data may have been felt to be more sig-
nificant in terms of relationships than behavioral reactions. 
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Again, the perception of the individual raters, as well as 
the ways in which the incidents were grouped at the time of 
the first rating and categorized by the investigator, in-
fluenced the number of items retained which might have pro-
vided this kind of information. Further study would be needed 
to positively state if such information is obtained by observa-
tion in the home, and the significance of this information 
to dynamics and therapy in relation to the patient. 
Category XII 1 Patient's and family members' attitudes to-
ward and relationship to pets and inanimate 
objects. 
Three significant incidents were rated by the psy-
chiatric nurse experts as being in lIagreementtl for presenting 
information about attitudes and relations of patient and family 
members to pets and inanimate objects (out of five incidents 
placed in this category by one or more raters). These three 
incidents were: 
Incident 150 Jimmy came into the house, leading 
a large black dog. Betty said, nOh, he's brought Blackie 
home with him againo This is all we need, another dog. You 
know how many pups our dog had? Our dog I call it, only it's 
not ours. I don't know what we're going to do with the thing. 
Seven pups! Now we've got eight dogs and Jimmy brings Blackie 
home." uBlackie was given to the children, but we only had 
him a few days, then we gave him to Mother." Each time she 
spoke of the dogs her eyes became very serious, and at one 
time tears formed on the lower lids. She sometimes smiled 
with her lips at the same time. uI've tried to give the pups 
away, but I can't do that. ltd like to lose them. I've just 
got to call the Humane Society tomorrow to come and get them. 
The children will just die when I do, but I've got to get rid 
of themo" 
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Incident 210 Mrs. D., Betty's mother, was seated 
on the end of the davenport and one of the dogs went over 
to her and jumped up on her lap. She hugged and petted the 
dog for several minutes, commenting that this dog was very 
lovable, liked a lot of attention and couldn't stand to be 
punished. IIEvery time I punish her, she has to make up. 
She really gets her feelings hurt until I hug her and let 
her know it's all right." 
Incident 211 Betty commented, "My Mother is able 
to give the dogs a lot more affection than she could any of 
us. And with the children - she can give affection to Jimmy 
but not to the girls. I really notice that. And she did 
it with my brothers too. But I think she even does it more 
with the dogs. They're even more than like children to her." 
All three of these incidents were classed as "new" 
information by the psychiatrist and Incidents 210 and 211 
were also considered to be "significant. 1I In discussing the 
observations about the patient's and family's relations to 
pets, Doctor B. said that the interactions seemed to indicate 
some similarity of behavior of the patient to that of her 
mother, as well as being indicative of the patient's ambiv-
alence toward the animals. 
An additional three incidents selected from the 
observations of patient A. were rated as presenting "signif-
icant" information about this patient, the dynamics of her 
behavior in relating to her pet and also some progress in 
therapy. Two of these incidents are presented here. 
Incident 18 As the nurse parked her car in front 
of the house, Louise came out through the front door and 
glanced at the car. Her face was flushed. She walked around 
the side of the house and disappeared from view. Louise 
entered the house through the back door. Her face was flushed, 
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looked at the nurse and then down. NUrse introduced herself. 
Louise nodded, said Dr. A. had mentioned the nurse's visits. 
Speaking rapidly, Louise said, "Don't you want to come out 
and see my dog?" The nurse agreed that she would like to 
and went out through the back door with Louise. (Underlined 
as "significant" by Dr. A.) 
Incident 46 A blond cocker spaniel puppy was tied 
by a rope to a board in the barn behind the house. Frolicked 
to Louise and Umped on her two or three times. Louise patteg 
the puppy, picked it UP and sgueezed it, then put it down 
again. She commented that the pup was about five weeks old, 
and that she had had it for only a short time. She then turned 
and walked out of the barn toward the house without any other 
comment. The nurse followed behind her. (Underlined as tlnew" 
and "significant" by Dr. A.) 
None of the incidents selected for this category 
pertained to inanimate objects, although two of the experts 
mentioned that some of the observations did give this kind of 
information. However, they felt that other information in 
the incidents was more significant and they had placed them 
in another category. (The significance of this to the study 
will be included with the limitations.) The content of the 
incidents included in this category as "significant" and 
"meaningful," and the comments of the experts would suggest 
that incidents providing information about the patient's 
and family's attitudes and relations to inanimate objects 
was not observable in these situations during the visits 
by the investigator, included in the selected incidents, con-
sidered significant by the experts (or as significant as 
other kinds of information), or was deleted from the study 
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NUMBERS OF THE INCIDENTS CATEGORY TO WHICH 
THEY WERE ASSIGNED BY THE PSYCHIATRISTS 
Number Numbers of the Incidents by Category 
of 
Incidents I II III IV V VI VII YIII IX X AI A 
1 1* 6* 7 1* 10* 117 1* 21 1* 28* 53* 102* 61* 1 
2 2* 8* 35* 11'* 118'* 24 1* 29* 67* 144 a 105* 4 
2 4'* 12* 50* 13'* 119' 37* 33* 68* 172~ 148 1 4 108' 20'* 69* 15 1* 120 1* 44 1* 34* 70'**173 u 182 1 *15 
5 ' 1221 22* 86* 16** 123 1* 6~1** 39'* 83* 183 u 21 
6 j 165· 23* 88* 17* 129 1* 8 * 40* 100* 204 ~*21 
7 1200' 36* 92* 49 1* 130 1* 90** 41' 110~ 
8 201' 45* 93 1* 51* 131 ' 941 42* 155 1 
9 57* 104* 5'2* 1321* 97* 43* 207 i * 
10 85* 107* 54 i**133 1 125 1 55* 209 8* 
11 89'* 111* 71 1**136 1* 162 ' 56* 212'* 
12 90** 113' 72* 139' 169* 87 1* 
13 98* 127! 73 1 * 140'* 189' 126 H 
14 103* 1341 74'**143 1 * 175 v 
15 106* 1381 91* 1L~51 181-
16 121* 141 i * 177'* 152'* 
17 128 v* 157 1 180 1 * 153 i 
18 160' 202'* 154'* 
19 163 1* 205 1 156 w* 
20 166 1 * 206 1* 158 1 
21 174'* 208 t * 159 I 
22 184' 164' 
23 18'5 ~ 167 1 * 
24 186 i * 170' 
25 188' 176'* 
26 1911 178 1 
27 1921 * 1911* 28 19 t 198 1 
29 199 1 * 
* - Rated as "significant ll 
... Rated as IInew lJ 
** - Rated as livery significant
tl 
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because of lack of agreement during the first rating. Before 
concluding that such information is not significant to the 
psychiatric nurse or psychiatrist or is not available by the 
observation in the home, further study ~ould need to be made. 
UNo Agreement" - First Rating: 
There was a variation among the types of incidents 
which were not in Uagreement" as to similarity of groupings 
on the first rating by the psychiatric and mental health 
nurse experts. Twenty-one of these were rated as "signifi-
cant" by only three of the judges, and therefore the sig-
nificance of these incidents for providing any kind of in-
formation is questionable. However, one of these was marked 
as "significant U information by the psychiatrist in relation 
to the patientis progress in therapy. The incident so classi-
fied was: 
Incident 98 Louise sewed all during the nurse's 
visit, hemming a cotton dress. She commented that the dress 
was II just to wear around the house. II When the nurse said it 
was really tlcute n and she might enjoy wearing it to work, 
Louise said, IIOh, it's such cheap material I don't like this 
kind of a dress for work. I just like to wear it around the 
house." She said that she likes to embroider and knows ho~ 
to knit Ha little, but not as well as my sister." III make 
~uite a few of m own clothes es eciall since I learne to 
put in zippers. I lear neg how once in the th grade, but 
it was always so harg and I always hag the feeling that I 
wouldnit be able to remember the steps and everything. So 
I always had a feeling I ~ouldn't be able to make a dre§s 
with a zipper in it, but now they have directions on tbe 
zipper package and it's just real easy.1f (Underlined by 
Dr. A.) 
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Among the other incidents which were of questionable 
significance to the psychiatric and mental health nurses, the 
investigator had described: brief interactions between the 
patient and her children, or with fellow employees at work; 
the patient's work performance; the patientts sewing and her 
comments about this activity; comments by the patient about 
her work and her family; and interactions between family 
members and the nurse. Illustrative of other incidents which 
were rated questionable in significance and as not being in 
nagreement u by these experts for providing anyone kind of 
information were: 
Incident 205 Betty said, "I'm going to baby sit 
tonight with my sister's children. They go over to church 
to play Bingo. Thatls their way of donating." She laughed 
and said, "And l-1other goes with them. She just loves that 
game. She wouldn't miss Bingo on Saturday night for any-
thing." Later in the visit Betty commented that her parents 
go to Las Vegas once a month, sometimes to Elko and sometimes 
to Ely. "Mother just loves that trip. I think my father just gets stinko, but Mother loves the trip and to play at 
the tables a little." 
Incident 83 Mr. A., a small man wearing overalls 
and a work shirt, was in the orchard beside the house pruning 
the trees when the nurse arrived. He looked at the nurse, 
smiled and said, IIHello,1I as she approached. He commented, 
If There's so much work to do all the time." He then walked 
away from the nurse to some trees which were further away. 
Incident 173 At about five minutes of two, Betty 
glanced at the clock and kept looking at it as she moved 
about the cafe. At 2:00 P.M. she removed her apron, picked 
up her purse and cigarettes and started toward the door with-
out speaking to anyone. She left the cafe. Soon the cook 
ran out and called, "Betty." She turned back and said, "What 
do you want?" He told her he just wondered if she was 
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leaving, and she said, uYes. It's 2:00 and I always leave 
a t two. il He nodded, and she turned and walked away. 
There were four incidents which were marked as "sig-
nificant" by four or more of the original group of raters 
but on which there was absolutely no agreement as to the kind 
of information they provided. As was previously mentioned, 
one of these incidents (Number 192) was included in the second 
rating by the investigator to determine if this scatter would 
be repeated a second time - and it was. This incident was 
rated as "significant" by all of the experts; but the cate-
gorization was scattered so that on the first rating it was 
placed in each of the following Categories: II, III, V, VI, 
and X. The second group of experts showed some similarity 
in scatter of placement as the incident was again rated as 
providing significant information in Categories V, VI, and X. 
The remaining items which were marked as "significanttl 
by the psychiatric and mental health nurses, but which were 
not in "agreement" as to the grouping in which they were 
placed, were descriptive of: interactions between the patient 
and siblings, the patient and others (outside the family), 
and the patient and the nurse; the patient's use of or prob-
lems with finances; the patient's comments as to feelings 
about herself in relation to work, to religion, to peers, 
to her mother, to her fears and guilt feelings, and to her 
conflict about her lIillicit" sexual relationship with a 
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married man; attitudes and reactions toward the neighbors; 
interactions between other family members and the nurse (or 
the patient, family member and the nurse); and comments of 
the patient regarding things she has enjoyed or might in the 
future enjoy doing. 
Seventeen of these incidents had been rated as tlsig-
nificant" by four of the first group of experts, and twenty-
eight were considered significant by all five experts who 
completed the rating. As a matter of interest, the in-
vestigator included these incidents ("significant" but not 
in flagreementll) in the second rating in an attempt to see 
if the specified categories would provide a framework within 
which more uagreement ll might be found. On this rating, 
sixteen of the forty-five incidents were placed in the same 
categories by all three of the experts. Following are ex-
amples of these incidents and the category in which they 
were placed during this second rating: 
Incident 45 Louise was talking about playing soft-
ball and said that Lucy (the team manager) and her friend 
planned to pick her up after work and take her to practice. 
Then she added, ItI tQld them about me - about my trouble in 
high school and~oing to the doctor - and-they acted kind of 
funny 0 Like - well - I don't know, but maybe they won't 
want me to play with them now. 1I (Category II) (Underlined 
as IIsignificant" by Dro A.) 
Incident 47 The nurse asked Louise about her puppy. 
She shrugged her shoulders and said, nOh, he's out in the 
back tied upon She paused, then smiled and looked up. "I 
have to keep her tied up unless I'm playing with her. She's 
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really cute." The smile left her face and she said, ~. 
here near the highway we have to be careful. We had two dogs 
get killeg. It was - awful," Her voice had become low and 
rather hesitant. "l don't want it to happen to her. I gonlt 
have much time to play with her now that I'm working, but I 
like to be with it as much as I can. She's so soft and cute -
ang she ru~n 'um s on me a d ever thin ," She was smill 
sagfiin as she said this. (Category XII (Underlined as IInew" 
and "significant" by Dr. A.) 
Incident 57 The patient's brother, Stan, was in 
the front room. Louise was ironing some shirts for him, 
Stan smiled as soon as he saw the nurse, commenting to Louise 
that he had met the nurse at Church in the city. Louise did 
not answer, but nodded her head slightly. Her face was flushed 
and she continued to look at the ironing board. Stan stuttered 
and each time he spoke, the pat nt's body tensed and her 
head dropped slightly. She finished ironing the shirt, handed 
it to Stan, turned and went into the bedroom. She returned 
to the front room after Stan left, then asked the nurse how 
well she knew him and if he had told her about herself. 
Loui§e changed the subject after the nurse said he hag not 
discussed hero (Category IV) (Underlined as Unew" and Itsig-
nificant" by Dr 0 A.) 
Incident 78 Mrs. A. answered the door after the 
nurse had knocked twice and had waited about four minutes. 
She said:1 "Hello," opened the screen door and said, HCome 
in.ft She said Louise was out in back with the dog and would 
be right 1n1 then turned and left the room (going through 
the kitchen and out the back door.) The nurse was left stand-
ing by the front door. (Category VIII) 
Incident 97 Louise showed the nurse a drawing 
she had done of a kitten slipping off a stack of books. She 
said this was one of her best drawings and that she had made 
it in high school. The kitten looked realistic and Louise's 
teacher told her it was "very good. 1I She then asked the 
nurse if~~he hag seen the picture of the horses which she had 
grawn for Dr. Fa Louise suggested, "Why don't you ask him 
to let YOU see them? He thou ht the were rett 00 II 
Ca tegory X (Doctor A. v s comment: "I thought they were 
excellent and told her so.n) 
Incident III Betty had just told the nurse about 
her feelings of guilt and confusion about her relationship 
with J .. , a married man, and she said, "I went to Confession -
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I thought it would - might help _.n There was a long Piuse, 
then IIBut - there was - Father .just told me to stop and -
(slight pause) - there w~s nothing except more -- I didn't 
even go the Pen§nce, And I can't go back It's the first 
time I'v~ been for months and I hoped but _,11 There was §. 
lon ause an then she chan e the sub ect. (Category III) 
(Indicated as "significant" by Dr. B. 
Among these just-mentioned incidents, five were rated 
as "new" and/or 11significant" to the physician. Tha t portion 
of the incident which presented the important data to the 
therapist was underlined and the category representing the 
kind of information it conveyed was indicated with each 
incident. 
Another nineteen of the significant incidents which 
were not in agreement as to category dUring the first rating 
were categorized in the same way by two of the three nurse 
experts during the second rating of the incidents. Below 
are samples of these incidents: 
Incident 23 Louise was sitting at the switchboard 
at work. She looked up at the nurse and said,"This job is 
reall~ fun sometimes, but - well, when it's like this - it's 
been so_~low this Afternoon and there wasn't much to do, an~ 
the time reallx drags. Sam S. gave me some dictation over 
the switchboard yesterday and that was really kind of fun. 
I don't usually have a chance to do much of that. Jane 
always does it. t1 She paused and 1o0ked up at the rad io sys-
tem over which music was being played throughout the store, 
then said, 11 t ntt for the rou ic sometime I' ust 
gp cfsZiy.n (Categories IX and XI (Underlined as lIsig-
nificanttt by Dr. A.) 
Incident 197 Betty looked at Annie's house. 
"There really are some sick people down here. There's a 
man across the street who goes over to the school and ex-
poses himself to the children. He's been reported to the 
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police and they're just trying to catch him doing it. 
They say they canlt do anything unless they catch him. And 
then the man next door - I feel so sorry for that family. 
Those children - some of them are gro~n and married and seem 
to be doing all right. But one of his daughters ~as pregnant 
~hen she was only 11 - and they think he's the father. And 
he's drunk all of the time. When he works, he spends all 
of his money for liquor. His wife finally left, but some of 
the children stayed with him for a while, and that was really 
a messo And Tom - they live next to Annie, you know - he's 
got three cafes no~ and he goes at 4:00 A.M. and doesn1t get 
home until 11:00 P.M. He's just going to kill himself and 
the children never see him. They have six children, but 
they don't even hardly know they have a father. It seems 
so strange that held be away so much when the children really 
need him so." (Categories I and VI) 
Nine of the incidents which ~ere included in the 
second rating although not in agreement as to category on 
the first, were still found to have no agreement. T~o ex-
amples of these incidents are: 
Incident 48 Louise said, looking do~n, HI really 
donUt do much around the house to help. Mother doesn't think 
I do anything at all, and I guess I really don't. I don't 
really mind doing housework, except the dishes and I don't 
like to do those at all. I really hate to do the dishes. 1I 
Several times she repeated that she really disliked doing 
dishes and very seldom did them. "Anything to do ~ith the 
dishes, even, I donUt like to do. I even hate to set the 
tablen" There was a long pause during ~hich Marie continued 
to se~o (Categories III, IV, and IX) 
Incident 148 Betty was talking about work and 
said, IlSometimes I get so tired and sometimes I feel like 
I just have to leave - can't stay there any longer. But 
somehow I doo It's so hard, but - well, it's about the only 
thing I can do with those hours and everything. And I feel 
that it~s so important to be home with the children - to be 
there when they are. And it's really the only kind of work 
I can do. n There was a long pause and then she changed the 
subj ect. (Categories II, IX and XI) 
The differences in tlagreement .. between the two ratings 
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might indicate that: the categories as they were defined by 
the investigator were quite different than the groupings of 
significant incidents as they were selected by the first group 
of experts; the incidents present more than one kind of in-
formation; certain kinds of information may be more important 
to one person than another; perceptions of what is seen, heard, 
or read vary between individuals even when their backgrounds 
are similar; or that having a framework on which to "hang lt 
the incident provides a common ground for understanding and 
interpreting the data. On the basis of what has occurred in 
the ratings of incidents in this study, hypotheses which 
would provide insight into bases of these differences might 
be developed and studied. 
No Agreement - Second Rating: 
Of the twelve significant incidents which fell into 
this category ("agreement" on the first, but not the second 
rating), three had been selected for the designated category 
by only three of the experts in the first rating and were 
therefore considered to be of questionable "agreement'l on 
that rating. An example of the incidents on which agreement 
was not questionable on the first sorting by the raters, 
but on which there was no agreement when categorized the 
second time, is presented below: 
Incident 54 Louise and the nurse were sitting in 
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~he trQnt rpom. talk1Qi' The back §cr§en gQor open§d sud-
g§nlY iG~ Mr. A, riG 1n, oal11ng out, nFire!" Louis, =,m11eg 
~11gntlY IQg oontiGued talking. Mt. At §tirted to swear and 
the patient's face bloame flushed and she looked gown it 
tbe !~oor. Her voice beoame higher and her words faster. 
There was the sound of running w~ter in the kitchen and Mr.A, 
lola Mrs. A. to "Hurry - it's on fire out tberel" Tll!3 Aurse 
glaGc~d tQwird the kitcllftn. Louise looked up at ber, smiled 
and said, IIOh, that happens §.J,l the timl wheq he's her,! 
~'s always setting the place on fire. I don't pay anY-A!: 
tention any more." And she continued to talk about work, 
ewin etc. When Mr A left the house the tient's bo 
relaxed. Underlined as "new"and Hvery significant tt by Dr,A.) 
This incident was placed in Category V by all the experts 
during the initial grouping and in Categories III, IV, and 
XI when the experts were provided with the categories into 
which it might be placed. (Table I provides the numbers of 
all the incidents which were rated in a somewhat similar man-
ner.) This particular incident in its entirety was considered 
by Dr. A. to be both very IInewu and very "significant" in 
terms of the patient, her relationship to her father, and 
her illness. 
Not significant: 
Most of the incidents rated as tlnot significant ll by 
the first panel of psychiatric and mental health nurse ex-
perts were commented upon by one of the raters as being some-
what "s terile" and without sufficient background information 
or detail to have much meaning. Another rater commented that 
all of the incidents had Itsome significance ll but that "these 
seemed to be less meaningfQl to her in terms of understanding 
TABLE III 
INCIDENTS DELETED BECAUSE OF LACK OF 
IISIGNIFICANCE11 OR uAGREEHENT" 
-
Incidents "Not Significant tl and With "No. Agreement n 
~. "~-'"''''-'-''~-.''' 
Number 
of Not Significant No Agreement by Nursing Expert~ 
Incidents Nurses Ps;ychiatrists Rating 1 Rating 2 
1 30 3 115 19 ~~ 9 2 38 5 116 20 54 
~ 40 9 124 21 97 '71 46 11+ 135 22 98 72 
5 96 19 1~7 ~~ 102 73 6 139 25 1 2 103 105 
? 161 26 146 25 110 121 
8 181 27 147 33 III 11+2 
9 187 30 149 ~Z 116 149 10 31 151 117 166 
11 32 161 l+5 120 168 
12 38 168 47 126 182 
13 48 171 48 127 
14 58 187 57 148 
15 59 190 58 160 
16 60 195 60 163 
17 62 196 61 164 
18 64 197 62 165 
19 65 203 63 169 
20 66 64 170 
21 75 65 171 
22 76 66 172 
23 7'7 67 173 
24 78 75 175 
25 79 76 180 
26 80 78 184 
27 81 79 192 
28 82 80 195 
29 95 81 197 
30 96 82 200 
31 99 83 205 
32 101 84 206 
~~ 109 85 207 112 88 208 
35 114 92 
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the patient or family, or planning patient care. n The in-
cidents so rated were usually brief and were descriptive of 
interactions between the patient and her children, her brother, 
her puppy, and the nurse. One (Number 96) described the 
patient1s television viewing interes~and her conversation 
about current local and national news. 
An example of the incidents which were considered tlnot 
significant" follows: 
Incident 161 Betty showed the clothes she had 
purchased for the children for Easter. Each of the girls 
had a nylon dress, a full half-slip, new shoes and flowered 
headpieces. She had bought Jimmy slacks and a jacket, a 
Hdress" shirt, a bow tie, and shoes. Jimmy had not been with 
her when she bought the clothes and she said, nOh, I hope 
they're the right size. I just couldn't remember for sure 
what size to get." Jimmy came in tried them on and they did 
fit. 
Five of the fifty-four incidents which were rated by 
the doctors as not being IIsignificant" and/or providing "new" 
information were in agreement with the ratings of the nurse 
experts. The following is an illustration of these five 
incidents: 
Incident 38 Louise stated that as she was leaving 
Church on Sunday, her brother had arrived from work and 
asked her to stay with him for the meeting of another group. 
Louise had done so, and then had gone to her mother's home 
for a short visit. 
An additional twenty-five of these IInot significant" incidents 
were among those on which there was no agreement as to cate-
gory (kind of information provided) by the psychiatric and 
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mental health nurses on the first or second rating. For the 
most part, these items were brief and varied in subject matter. 
They were descriptive of the patient's neighborhood (physical 
and social); brief interactions between the patient and family 
members or the nurse; interactions between family members 
and others; the patient's work performance; and comments by 
the patient about her family, her work, and attending church. 
For the most part, these incidents appear to the investigator 
to be as the psychiatric nurse expert stated: "Sterile." 
There appears to be little in them which would provide a basis 
for understanding dynamics of behavior, recognizing conflict 
areas, or planning patient care. 
The remaining twenty-four incidents which were selected 
as "not significant tl by the psychiatrists had been rated as 
both " s ignificant" and in "agreement" as to category of in-
formation by the nurse experts. The two incidents below (given 
with the categories in which they were placed by the raters) 
are examples of these: 
Incident 31 Louise was sitting on sofa when nurse 
arrived. She sat silently while her mother was in the room, 
but stood and walked over to the overstuffed chair after her 
mother left the room and sat there during the remainder of 
the visit. (Across the room from the nurse.) Louise started 
talking about television programs. (Category VII) 
Incident 190 Betty said she had been unable to 
locate a place to live near the school and was afraid she 
would "have to move in with her mother. 1I She said, tlIn some 
ways I think it might be good, really, and yet _II There was 
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quite a long pause, and then she said, ttl know - I can see 
that I became quite dependent on - She stopped, looked down, 
then said, nltm afraid I might - in fact, I think I already 
have - transferred some of this dependency to my mother and 
I'm afraid I might get back into it.1t "I was always too 
dependent on my mother, and while I was in therapy before I 
worked on it. I was dependent, even if I didn't love her. 
And she - well, she encouraged this. But I sort of got out 
of that, but now - I'm a little afraid I may get back into 
it again." (Category II) 
Certain differences between the ratings of the psy-
chiatric and mental health nursing experts and the psychia-
trists have been noted and empirically analyzed during the 
previous discussion of the categories and the kinds of 
information obtained by observation of the psychiatric patient 
in the home which were included in these categories. Some 
further discussion of these differences, of the reasons for 
them, of the limitations of the findings of this study, and 
of general observations and inferences which were made during 
this investigation seem to be indicated at this time. These 
following comments and observations, like all preceding 
discussions, are based on the observations and assumptions 
of one person alone, and cannot be considered conclusive. 
Any of these, to be considered reliable, would have to be 
confirmed through further study. 
Differences Between Ratings by Psychiatrists and Psychiatric 
and Mental Health Nursing Experts. 
The major difference found by the investigator during 
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the analysis of the data was in the "kinds" of information 
suggested by the two groups as having been obtained by the 
observations of the patients in their homes. The categories 
suggested by the nurses seemed to be based more on what was 
actually observed by the investigator, such as interactions 
between the patient and others, between the family and others, 
comments about self and others, and feelings, thoughts and 
ideas by the patient without specific interpretation as to 
the meaning of this data. On the other hand, the kinds of 
information obtained through these observations which seemed 
IIsignificant" to the doctors were mentioned by one or both 
to be in relation to diagnostic factors such as the dynamics 
of the patient's behavior, dynamics of and for the illness, 
aporaisal confirmation of conflict and problem areas, rec-
ognizing strengths and weaknesses of the patient, relating 
modes of patient interaction to social and environmental 
influences, discerning patient progress in therapy, and 
evaluating the patient-therapist .. transference" relationship_ 
These kinds of information could be and were classified with-
in the framework of the categories suggested by the nursing 
experts and defined by the investigator. However, the actual 
value and depth (significance) of the observations were based 
on the kinds of interpretations which can validly be made 
from the data. 
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Several reasons might be given for this difference in 
classification between the nurse and medical groups. The 
first is that nurses are taught not to diagnose behavior, to 
interpret data in the process of observing and recording it. 
Nurses with psychiatric and mental health background do learn 
to consider the underlying dynamics of behavior in order to 
plan and provide therapeutic nursing care, but any interpre-
tations they make are primarily for their own information 
and are not considered conclusive except insofar as they are 
verif d by the psychiatrist or by later, more concrete, events. 
Patterns of interactions, such as mutual withdrawal, are 
usually interpreted as such by the nurses only after an ac-
cumul ion of evidence which is indicative of this type of 
behavior in relation to a certain patient. This leads to 
the second possible reason for classification differences. 
The data in this study, for the most part, did not 
present sUfficient evidence for the nursing experts to feel 
that they could interpret the dynamics of behavior or the 
patterns of interactions. Some of the experts did indicate 
that they felt that the observations could be used as one 
basis for understanding and evaluating behavior, relation-
ships, insight, or conflicts, and their influence on the 
patient's illness. The "kind of information" which became 
significant, then, was the actual observation of specific 
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behavior, of an interaction between two people, or of specif-
ic comments (such as in regard to religion, feelings for and 
about self and others,) which might be used as a basis for 
making assumptions and interpretations which could be utilized 
in planning effective nursing care. 
The psychiatrists, on the other hand, were acquainted 
with the patients, their behavior, and many aspects of their 
illness. The described incidents, even if taken out of 
context, had more meaning to them dynamically and could be 
interpreted in that way. Also, the medical group has been 
given the responsibility of and taught to do such interpre-
tations as one function of their role as a member and the 
head of the psychiatric team. This approach to any kind of 
information, if given adequate observational data, would then 
seem to the tlnatural fl one for the psychiatrist. 
This suggests an area for further study in relation 
to observations of the patient in the home. Categories of 
information based on dynamics, such as those suggested by 
the doctors (and indicated by some of the nursing experts), 
might be defined and the incidents (possibly with additional 
background information on the patient, her family, and her 
illness) re-evaluated in relation to these categories. Fur-
ther breakdown in terms of patterns of behavior such as 
withdrawal, aggressiveness, hostility, self-punishment and 
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of roles of family members, might then be possible and a 
rating scale devised which could be used for further study 
of the patient and his relationships and behavior in the 
home as these factors relate to planning therapeutic care. 
On the basis of the findings of this study in relation 
to differences of categorization of the incidents according 
to the defined classifications, it would appear to the in-
vestigator that some observations provide significant in-
formation of a certain kind to members of one psychiatric 
discipline while not (or of a different kind) to members of 
anothero A different focus on the roles of the various 
psychiatric team members may be one factor which influences 
a decision as to whether a certain incident is significant, 
and, if so, the reason for its significance. 
Another factor in relation to this appeared to be that 
when a patient was known to one team member, certain obser-
vations became either more or less meaningful than they would 
to someone not acquainted with that patient. This was in-
dicated by the differences in the number and kinds of "not 
significant" incidents as they were identified by the psychi-
atric and mental health nursing panel as compared with those 
so identified by the psychiatrists. An additional consider-
ation here, of course, was the difference in definition of 
"significantlt by or for the two groups. The nursing experts 
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each did their own defining by the way in which they per-
ceived and sorted the incidents. Two of these experts com-
mented that to them "s ignificant" had the connotation of any 
information which would be meaningful in relation to under-
standing the patient and planning patient care. Not knowing 
the patients personally seemed to make any incident which 
might give clues about the patient as a person or as a social 
being, or about his family, "significant." 
It also became apparent to the investigator that one 
aspect of an observation may provide more significant in-
formation than the entire incident (as was seen in the sec-
tions underlined, or verbally indicated to be meaningful, by 
the psychiatrists). This might be more true when the patient 
is already known to the person rating the incident. 
On the other hand, incidents which were taken out of 
context, so to speak, were commented on by the raters as being 
too vague, general or apparently unrelated to dynamics to be 
definitely considered significant. For example, Incident 
208 (IIBetty came into the room and Mr. D. left the house. lI ) 
was rated as "significant tt but not in Uagreement Jl as to group-
ing by three of the first group of nursing experts, but not 
by the other nurses. Four of the five raters commented that 
this incident might be either extremely significant or not 
significant at all. Without any knowledge of the patient 
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and her family, except that provided by the other incidents, 
and without any information as to what preceded this partic-
ular situation, they felt they could not really determine its 
meaning in relation to dynamics of behavior, typical patterns 
or modes of interaction, etiology of illness, or what it 
might mean in terms of planning patient care. 
There was some difference between the number of in-
cidents perceived by the psychiatrists as compared with those 
seen by the psychiatric nursing experts to present "new" or 
Itsignificant" information in each of the categories. Except 
for information pertaining to socio-economic environment, the 
nurse-patient relationship, and patient's interests and hobbies, 
the psychiatr ts selected from three to nine more incidents 
as providing significant information about each of the other 
areas. This might be partially attributable to the number 
of incidents on which there was lack of l1agreementft following 
the first rating by a nurse group. One of the psychiatric 
nursing experts who categorized the incidents during the sec-
ond stage of the study indicated that some of the "better" 
incidents which had been obtained from the observations were 
among those deleted because of lack of "agreement. 1f 
The list of incidents rated as tlnot significant U by 
the psychiatrists was much longer than that of the nursing 
group (fifty-four as compared to nine). As was previously 
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mentioned, many of these fifty-four were of questionable 
significance or were found to lack "agreementll as to areas 
of grouping during the first sorting. Psychiatric and mental 
health nurses who work with patients in their immediate en-
vironment and within the framework of the nurse-patient re-
lationship are more apt to perceive observations relating 
to these areas as important. They might also consider certain 
incidents as significant for gaining insight into the patient's 
modes of interaction, patterns of behavior and expressions 
of needs in order to plan therapeutic nursing interventions 
which mayor may not be of significance to the physician(whose 
frame of reference in therapy is frequently more geared to 
assisting the patient gain insight and work through conflict 
and problem areas~ 
Another major area of difference, both between the 
nursing and psychiatric groups and between individual nurses, 
would appear to be in relation to individual depth of per-
ceptions. Much of this is influenced by the formal education-
al background and practical experience of the individual. 
Differences between the nurse experts in this area (as well 
as between psychiatrists, and psychiatrists and nurses) would 
seem to the investigator to increase the differences in the 
wayan incident is perceived and categorized by the various 
raters. This might have been one of the major factors 1n 
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the variety, scope, and depth of suggested groupings by the 
psychiatric and mental health nursing experts who first sorted 
the incidents as well as in the original selection of inci-
dents by the investigator for rating. The influence of these 
factors, as well as others, on the results of this study will 
be discussed with the limitations of the findings. 
Limitation of the Findings. 
Various factors have influenced, and therefore limited, 
the findings of this study. The subjective and exploratory 
nature of the research was conducive to producing errors and 
introducing variables which could not be controlled. The 
first of these factors was related to the patient sample. 
Since the patients were all working, the rotation of time of 
the visits COQld not be adequately controlled and this may 
have limited the kinds of interactions and behavior which 
were observed. The assumption about the female patient being 
in the home more than the male was not supported by this par-
ticular sample, and is possibly something that should be 
looked at in more detail in relation to frequency, diagnosis, 
and dynamics of mental illness or health. The fact that there 
was not an adult male figure (father or husband) living in 
the homes of any of the patients during the study limited 
the interactions which were observed and which are very 
important in many situations. Even so, more "new and sig-
nificantll information about patient-father relationships was 
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obtained by the home visit than had been presented in the 
office interview by both of the patients included in the 
incidents which were studied. 
The variation in frequency of home visits to the dif-
ferent patients may have influenced both the kinds of infor-
mation obtained through observation and the ability of the 
participant observer to remain objective (especially in re-
lation to patient B., who was more acutely ill, suicidal, 
and indicated a need for a great deal of support throughout 
the entire study)o The observer did attempt to place some 
controls on this factor by specifying the number of visits 
to be made to all of the patients for purposes of the study. 
However~ this control may not have been adequate and further 
study is needed to determine the influence of frequency of 
visits on the amount, kinds, and objectivity of information 
which is obtained through observations in the home. 
The reason understood by the patient as to the pur-
pose of the study influenced both the patient's expectations 
of nurse participation and the kind and amount of participat-
ing which the observer felt she must do. This, too, could 
have influenced the objectivity of the observer and may 
have limited the kinds of observations which were included 
in the recorded data. 
Whether this same factor also influenced the kind and 
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amount of family interactions with the patient and between 
each other and others is not known. However, it was noted 
that adult family members did not enter into much observable 
interaction during the time the observer was in the home. 
This limited the extent of observations of patient-family 
and family-other relationships and the amount and depth of 
data which was obtained in this area. 
Some consultation between patient B's psychiatrist 
and the observer became necessary during the course of the 
study because of the severity of her illness. Although it 
was felt by the observer that this may have been somewhat 
influential in relation to the kinds of data she looked for 
and/or recorded, it also seemed helpful in maintaining more 
objectivity as the observational data was related to and dis-
cussed somewhat by the doctor. This introduced another var-
iable and an additional limitation on the findings. 
Three times before the observer obtained the tape re-
corder, the detailed recording of the observations had to be 
postponed because of other responsibilities. Some notes 
were made however, soon after leaving the patient's home. 
The observer found that po poning the recording of the ob-
servations limited her recall and the extent and objectivity 
of her recordingo Procurement of the tape recorder was of 
value in controlling this variable. 
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The selection of the incidents for further study by 
the investigator introduced another subjective factor. An 
interest in studying a variety of data (because of the topic 
of research) influenced the items selected for the data ana-
lysis, and also the decision to exclude the incidents from 
the observations of the third patient. It was also the de-
sire of the investigator to include incidents which might be 
meaningful in presenting some kind of information to the 
psychiatric and mental health nurse experts and to the psy-
chiatristso Therefore, the incidents included in the study 
were seen by the observer as pertaining to many kinds of in-
formation and also as being somewhat meaningful. The way in 
which these incidents were perceived by the raters many times 
did not agree with the concept of the investigator. The 
determination of the categories for the final rating was 
somewhat influenced by this already formulated concept, as 
was indicated by the inclusion of the last four categories 
in the studyo The selection of the cut-off point for "agree-
mentrt and "significance u was a control used to prevent in-
fluencing of the findings by the subjective ideas of the 
investigator. 
The differences in perception as to what was signif-
icant, as well as depth and scope of the groupings suggested 
by the first psychiatric and mental health nursing experts, 
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also influenced the findings. They provided a form of control 
for the determination of the categories. However, they also 
limited the number of "significant U incidents included in 
the final rating because of overlapping of data included in 
the various groupings by the individual raters. A combination 
of the vagueness of the instructions for sorting (lack of 
direction as to the form which the sorting of the significant 
incidents might take, the number of incidents, the scope of 
the topics, the differences of backgrounds of the raters, 
and the lack of sufficient data about the patients (in re-
lation to specific incidents or the entire set) were pro-
hibit barriers as far as any deeper analysis as to the 
dynamic factors which were involved. 
The investigator's selection of the categories and of 
the oupings to be included under anyone category also 
limited the fi number of incidents to be rated. Broaderi-
ing some of these categories (such as incorporating IX with 
1, II with III or III with XI, IV with V, and/or X with XII) 
might have prevented some of the overlapping of the catego-
ries, and the difficulty which the experts stated they ex-
perienced in rating incidents which they felt included more 
than one kind of information. From the data mentioned in 
relation to the re-rating of items on which there was "no 
agreement" dllring the first rating, the investigator inferred 
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that some of the incidents deleted because of this lack of 
agreement might have presented significant information per-
taining to the last four categories. This assumption might 
be based on investigator bias, however; and all four of these 
categories, because of the limited number of items included 
in each, should be refined, re-studied or incorporated into 
other categories. 
Inclusion of the psychiatrist's ratings of "signif-
icant" and "newt! i.nformation strengthened the categories 
previously selectedo However, since their concept of the 
importance of this data was somewhat different, their own 
selection of categories would have been more meaningful to 
them, and also would have provided another and perhaps more 
significant way of evaluating the data obtained. 
One other limitation of the findings is based on the 
size of the sample, the number of experts and psychiatrists 
involved and the cut-off point (two of three raters) for 
agreement as to category in the final rating. Because of 
these factors, generalizations cannot be made about the in-
clusiveness or exclusiveness of the selected categories or 
of their significance to members of the psychiatric team. 
It would seem 1 however, that observations of these kinds of 
information (as defined by the categories), if done objec-
tively, do provide data from which significant information 
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relating to the dynamics of the patient's illness, patterns 
and dynamics of behavior, modes of interaction, areas of 
stress and conflict, needs, ability to relate to and with 
others, relationships with the psychiatrist and the psychia-
tric nurse, and progress in therapy can be obtained wh1ch 
will be helpful in planning and providing therapeutic patient 
care. 
General Observations ~ng Inr~rences. 
Several general observations were made about the 
patients and their families during this study. First, it was 
noted that on the first visit to each home when someone re-
sponded to the observer's knock (both in the pilot and sample 
groups)j the nurse observer was not invited into the home. 
In three of the six visits, the patient was not at home. In 
a fourth, the patient was still in bed (at 11:00 A.M.). Each 
of these times~ the family member answer~ing the door remained 
'behind the screen and kept the door partially closed so that 
the observer could not see into the house. In the other two 
situations? the patient herself answered through the closed 
door and asked the observer to come back another time. In-
ferences which might be made from this are that (a) the 111-
ness of the patient and/or family members might include a 
fear of strangers or create some feelings of apprehension 
about allowing a nurse from the Mental Hygiene Clinic into 
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the home, (b) the physical appearance and condition of the 
home was such that the patient or family member did not wish 
others to see it, or (c) if the patient was not at home, the 
family felt the "nurse" would not be interested in staying 
(i.e., that she was only coming to visit the patient). 
The second general observation was that the adult 
family members of patients included in the study seldom came 
into or stayed in the room where the patient and investi-
gator were talking. This may have been due again to feeling 
that the "nurse" had come for the purpose of seeing only the 
patients. However, it was noted that toward the end of the 
study, there were more interactions between the patient and 
these family members, and that the family members did come 
into the room and talk with the observer for short periods 
of time. It was the impression of the investigator at that 
time that these family members may have been threatened by 
the presence of a "psychiatric nurse,u and needed to observe 
and test her before exposing themselves too completely to her. 
As they became more comfortable with her and with her visits, 
they seemed more able to participate. 
In many of the observed interactions between the pa-
tient and family members, there was either a lack of verbal 
communication or attention was focused on the needs or re-
quests of the latter. During verbal interactions between 
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the family and the observer, it was noted that the discussion 
was primarily centered on the interests or problems of the 
family members. This was also noted during visits to one of 
the pilot samples and to the patient which was later excluded 
from the study. From the above-mentioned observations, the 
investigator inferred that in these situations, at least, 
problems or emotional needs or disturbances of the other fam-
ily members may have been so great that they might be an 
obstacle to the patient's recovery. It would seem that diag-
nosis of other family members or of the family as a group, 
with a plan for therapy in the clinic or home, might well be 
indicated in these situations. 
The fourth general observation made during the study 
was in relation to receptivity toward the nurse observer's 
visits by the patients. In the one situation when the ill-
ness was more acute (Patient B.), the patient twice requested 
the nurse observer to make a visit and appeared to be anxious 
to have frequent visits to the home. Both of the other pa-
tients were more reluctant about the visits and each twice 
postponed visits because of "other plans. 1I Whether this dif-
ference in receution is related to the acuteness of the illness 
is unknown. However, if a psychiatric nurse were to function 
in a program of patient care in the home, this might be a 
factor to study in more detail. 
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It has also been noted in the recorded incidents that 
both patients A. and B. moved from their homes to other 
places of residence during the course of the study. The sig-
nificance of this in relation to the observational visits is 
questionable, and yet there is a possibility of correlation 
between these two factors. Patient B's move was forced by 
the condemnation of the apartment house for the construction 
of a highway. The length of time permitted following final 
notice to move was only one week. However, this patient had 
been aware that this would be happening but had been unable 
to take steps toward locating another home or apartment. The 
move to her II mother's homen during an acute phase of depres-
sion and just prior to a suicide attempt could be quite sig-
nificant in terms of the impact of the nurse's visits to her 
home. 
In the case of patient A., she stated she had "tried 
to move" a year before, but this had not been successful. 
Shortly after the observational visits started, this patient 
began to actively look for a place to live in the city, and 
the actual move to a room above the investigator's apartment 
approximately seven weeks after the visits were started again 
seems to have some significant implications. How these two 
factors (moving as related to the home visits) are correlated 
is questionable, and the observer knows of no way this might 
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be fUrther studied. However, a research study might be im-
plemented whereby a psychiatric nursing program providing 
patient care in the home could be evaluated in terms of ob-
servable changes which occur in the patient or the family 
during the course of such a program. 
Another general observation was that the investigator 
had some difficulty in maintaining the role of objective 
observer throughout the study. Possibly her recognition of 
a dual role was influential in making this more difficult. 
Although an attempt was made to confine the participation to 
a supportive type, the observer was frequently aware of look-
ing for or finding clues about the development of nurse-pa-
tient relationship, patient needs and conflict areas in which 
therapeutic intervention might be helpful. It was her feel-
ing that significant research in psychiatric nursing might 
be done in relation to the patient who is at home, such as 
defining and meeting patients' needs, providing therapeutic 
nursing intervention, or development of the nurse-patient 
relationship in the family setting. Any or all of these 
might contribute to providing a therapeutic environment in 
which the patient - and possibly the family - would be able 
to grow emotionally. 
Summary of the Kinds of Information Obtained by Observation 
of the Psychiatric Patient in the Home. 
On the basis of the ratings by the psychiatric and 
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mental health nursing experts and the psychiatrists, it would 
appear that the broad areas in which the greatest amount of 
significant information is obtained by observation of the psy-
chiatric patient in the home are those which relate to the 
patient's relationships, including: relationships and inter-
actions with other individuals, namely children, parents, and 
siblings, the nurse observer, and others outside the family; 
his self-concept; his problems, needs and conflicts; and his 
physical and socio-economic environment, in that order. 
There was very little agreement by the nursing experts 
on the inclusion of significant information relating to the 
family members' attitudes toward self and others and relation-
ships with others (excluding the patient). Whether this was 
due to a limited number of incidents describing such inter-
actions or relationships, the quality of those incidents, or 
the interpretation of the experts as to what was flsignificanttl 
information about a patient could not be determined. However, 
the constant focus of both psychiatric nursing and psychiatry 
on the individual patient, and other factors as they relate 
to the patient, would indicate to the investigator that the 
family members' attitudes and relationships might be one of 
the most important. If diagnosis, nursing care and therapy 
are to extend into the home, then the focus would have to be 
broadened to include each family member in his own right, as 
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well as in the context of his influence on the patient. 
The last four defined categories were very limited as 
to the extent of information included by the nursing experts. 
This might be indicative of doubts as to the significance of 
these kinds of information or of overlapping of the categories. 
However, in reviewing the categories, the doctors commented 
that observations of the patient at work in stress situations, 
and also in relation to "things" (rather than people) provide 
very meaningful data which should not be overlooked. 
CHAPTER VI 
SUMHARY, CONCLUSIONS, AND RECOMMENDATIONS 
The recent trend in psychiatric care has been directed 
toward treatment of the mentally ill patient in the local 
community hospital with early discharge and psychotherapy, 
drug therapy, or electroshock therapy on an outpatient basis. 
Increasing emphasis is therefore being placed on the family 
and environment in relation to precipitating factors and 
prognosis of the illness. Some studies are now being done 
in which family diagnosis and treatment are given concurrently 
with individual patient care. This shift in emphasis suggests 
a need for the psychiatric nurse, who has as one of her con-
cerns the promotion of a therapeutic environment for the pa-
tient, to study the patient and family and to begin defining 
the role of nursing as it relates to care of the psychiatric 
patient in the home setting. 
The present study was designed to discover the kinds of 
information which may be obtained by observing psychiatric 
patients in the home setting and which may be significant to 
psychiatric and mental health nurses a~ to the psychiatrist 
in gaining insight into the patient's illness and in planning 
therapeutic patient care. 
A review of the literature in the field of psychiatric 
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nursing, public health nursing and related areas indicated 
a paucity of information about or stUdies relating to the 
mentally ill patient in the home. Some studies have been 
directed toward diagnosis of the entire family, sometimes 
with the use of a home vist or of concurrent treatment of 
other family members in the clinic setting. No studies were 
found which were concerned with the specific kinds of infor-
mation which can be obtained by use of observational home 
visits, or with patient care in the home setting. 
The method selected for this exploratory study was the 
use of an analysis of insight-stimulating cases. The patient 
sample was selected by the psychiatric staff at the Utah 
Mental Hygiene Clinic. Twelve observations were made on each 
of three female patients who were diagnosed as mentally ill, 
living at home, and being followed in outpatient therapy. 
The data was recorded in detail and two hundred and 
twelve incidents were selected from the mass of raw data for 
analysis~ These incidents were placed on five-by-eight cards 
and sent to seven psychiatric and mental health nursing ex-
perts for sorting into groups by significance and similarity. 
Rating and classifying was completed on five sets of inci-
dents and the resultant groupings were used as a basis for 
evaluating significance of the incidents and for selecting 
categories which might identify the information collected 
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during the investigation. 
The incidents considered to be "significant" and in 
"agreement" as to the kind of information they provided were 
sent, with the categoriesrelected as a result of the original 
groupings, to three additional psychiatric nursing experts 
for classifying. "Agreement" as to the kind of information 
any incident provided was based on similar categorization by 
two of these three raters. 
All of the incidents, along with the categories, were 
also given to the psychiatrists of the patient sample for 
rating as to significance and newness of the information to 
the psychiatrist and for categorization. 
By studying the results of these ratings, it was hoped 
that the questions formulated for study could be answered. 
These questions were: 
1. What are the types of information obtained by ob-
servation of the psychiatric patient in the home? 
2. What kinds of information obtained by such ob-
servation are significant to the psychiatric nurse? 
3. Is information obtained by such observation con-
sidered to be new and significant to the psychia-
trsit? 
No statistical analysis was done because of the nature 
of the study and the smallness of the patient sample and 
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rater groups. Certain generalizations were made on the basis 
of the findings which indicated that the greatest amount and 
most significant kinds of information which were obtained by 
the observations in this study were in the area of the pa-
tient's relationship with significant others in her immediate 
environment, and in relation to her self-concept, and her 
needs, problems and conflicts and the way in which she was 
attempting to work through or resolve these. 
CONCLUSIONS 
Even on the basis of the small patient sample, the 
findings of this study were indicative of certain factors. 
First, the following kinds of information are obtained which 
are significant to both psychiatric and mental health nurses 
and to psychiatrists in terms of gaining understanding and 
insight and in reaction to planning patient care: 
10 Patient~s relationship with family members (pa-
rents and siblings). 
20 Patient 9 s attitudes toward child-rearing attitudes 
and practices and his relationships with children. 
30 Patient~s relationships with individuals other 
than the immediate family. 
40 Patient's relationship with the nurse observer. 
5. Patient's concept of self and feeling for self 
in relation to others. 
6. Patient's needs, personal problems and conflicts, 
and the way in which he is attempting to work 
through and resolve these. 
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7. Patient's physical and socio-economic environment. 
Findings were suggestive, though not as strongly, that 
the following four areas as they related to patient care are 
also significant to the nurse and doctor groups, and that in-
formation about the patient or family in relation to these 
areas can be obtained by observation in the home. 
1. Family members' attitudes toward self and others, 
and relationships among selves and with others 
(excluding the patient). 
2. Patient's and family members' attitudes toward 
and relationship to pets and inanimate objects. 
3. Patient's work adjustment and performance. 
4. Patient's and family's reaction to stress and 
"crisis u in the home. 
One other area tentatively considered by the researcher 
as being significant was not verified by the ratings of either 
the psychiatric nursing or psychiatrist groups. This category 
was the "Patient 1 s interests and hobbies." 
There was also indication, based on the agreement by 
both psychiatrists, that information which is both "new" 
(formerly unknown) and Usignificant" to the therapist can be 
obtained by observation of the patient in the home. The 
amount and significance of "new" information which was ob-
tained by the observations of both families supported the 
previously formulated, but untested, theory that information 
could be obtained by observation of psychiatric patients 
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and their families in their homes which was not procured in 
the hospital or clinic setting. The findings of this study, 
though not conclusive, stressed the need for further research 
in this area. 
OTHEH CONSIDERATIONS 
The information obtained in this investigation is 
merely a beginning step in studying factors relating to the 
psychiatric patient in the home. Each of the categories 
need further refining and study. The psychiatric and mental 
health nursing experts indicated an interest in examining 
the data from the standpoint of patient and family dynamics 
as they relate to planning therapeutic nursing care for the 
patient at home" The psychiatrist's selection of "significant" 
and "new" incidents based on dynamics of their individual pa-
tients indicates that breakdown of the categories in terms 
of dynamic factors such as modes of interaction, roles of 
various family members and dynamics of behavior, might be 
possible and add significance to the observational process 
and facilitate the use of such information in planning pa-
tient careo 
The data and findings also suggest stimulating ques-
tions from which other research studies might be done rel-
ative to patient and family diagnoses, affectiveness of 
therapeutic patient care in the home, response of the patient 
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and family members to home visits by a member of the psychia-
tric team, and the role of the psychiatric nurse in the care 
of the mentally ill patient in the home environment. All 
studies in this area would necessarily be of an exploratory 
nature at first because of the limited number of previous 
studies, the subjective nature of this type of research, the 
number of uncontrollable variables, and the difficulty in 
providing effective controls. 
The categories which were selected as pertaining to 
significant information about the psychiatric patient and his 
family could have practical value in providing a guide for 
observation, recording and reporting for individuals who al-
ready have a responsibility to the patient in the home. In 
order to use the findings as this type of guide, they should 
first be used as a basis for inservice education around meth-
ods of objective observation and recording, important areas 
for observation, and the kinds of observed incidents which 
are of significance to members of the psychiatric team. 
QUESTIONS RAISED BY THE STUDY 
Certain questions were stimulated by this study and 
are presented here for further deliberation by the reader. 
Directly related to the findings of the study are questions 
relating to information about psychiatric patients and their 
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families. The following questions are in this area: 
1. Is there a distortion or an omission of signifi-
cant information given by the patient or family during in-
terviews in the clinic or hospital setting? 
2. Are there differences in the kind or completeness 
of information obtained by observation of the patient and the 
family in the home as compared with information procured in 
the hospital or clinic setting? 
3. Is there a method of categorizing and recording 
information obtained by observations of the patient and fam-
ily whereby such factors as patterns of behavior, modes of 
interaction, or roles of family members might be identified 
and used as a basis for making a family diagnosis and for 
planning family therapy? 
4. Is more than one home visit reqUired to obtain 
significant information about the patient and his family? 
If so, is there an optimum number of home visits for secur-
ing such information? 
5. Does the degree of significance of information 
about a psychiatric patient as perceived by various members 
of the psychiatric team differ with the role of the team 
member and the way in which the information might be used by 
each in planning patient care? 
6. Can someone other than one of the present members 
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of the psychiatric team, such as a public health nurse, ob-
serve and record data which will be of significance to the 
psychiatrist and other team members in planning patient care? 
If so, of how much value would this be to the psychiatric team 
an~ the patient? How might this non-psychiatrically trained 
person be best prepared to fill this role? (These last ques-
tions seem especially pertinent because of the limited number 
of psychiatric personnel available at the present time.) 
The kinds of information obtained about the patient, 
the family and their relationships and some of the general 
observations which were made have pointed up certain questions 
relating to psychiatric therapy. It seemed quite evident 
during this&udy that members of these families had many emo-
tional problems, and were influential in the patient's illness 
and recoveryo This factor reinforced the observer's personal 
i on that in many situations, the psychiatric patient 
lives in a"sicku family environment. In a case such as this, 
cain questions are again raised: 
l~ Is family therapy needed to permit or promote the 
patient-s recovery? 
2. If family therapy is needed, who should provide 
this, and in what way? 
3. Are visits to the home by one or more members of 
the psychiatric team of greater therapeutic value than treating 
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the family in the clinic or the hospital setting? 
The lack of invitation into the home on the first visit 
to all of the patients in both the pilot and sample groups 
seemed somewhat unique to the observer. During her past ex-
perience in public health nursing, the observer had found 
situations in which an invitation to enter the home was not 
given; but these experiences were somewhat rare as compared 
with the universality of the situation found in this study. 
This stimulated the questions: 
10 Do psychiatric patients and their families find 
it more difficult to permit visits into the home by an tlout-
sider ll than do medical, surgical or obstetric patients and 
their families? 
20 Was the nurse's identification with a psychiatric 
clinic an inhibiting factor? 
Another closely related factor which seomed somewhat 
unique was the lack of participation and interaction by other 
family members during the visits of the psychiatric nurse. 
10 Is it more threatening to families of the psychi-
atric patient to have a nurse member of the medical team in 
the home than it is to families of other types of patients? 
2. What kinds of reactions do family members have to 
visits to their homes by a psychiatric nurse and what is the 
result of this reaction (positive or negative) on their 
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interactions and relationships with the patient? 
3. Since the family members seemed freer to partic-
ipate later in the study, are a number of home visits needed 
in order to obtain significant information about the family 
which can be used for planning and in providing treatment for 
the patient and the family? 
The last general area in which questions are raised 
by the study was in relation to nursing care of the psychi-
atric patient in the home. Certain changes seemed to occur 
in the patients' behavior or illness during the visits of the 
observero Recognition of these changes invites the following 
questions: 
1. How do visits of a psychiatric nurse influence the 
behavior, the illness or the recovery of a psychiatric patient? 
20 What is the role of the psychiatric nurse in caring 
for the patient in the home setting? 
3. Is there a therapeutic value in providing nursing 
care for psychiatric patients at home as a part of the total 
treatment plan? 
4. What kinds of preparation, such as education and 
experience, are needed by the nurse who plans to provide 
therapeutic nursing care in the home? Does this preparation 
differ from that need to provide psychiatric nursing care in 
the hospital? 
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The differences which the observer experienced in 
initial receptivity by the various patients stimulated other 
questions in relation to psychiatric nursing care. 
1. Is the response of the patient to the home visit 
by a psychiatric nurse, or another member of the psychiatric 
team, influenced by the acuteness of the patient's illness? 
2. Are visits to the home of patients of more ther-
apeutic value during acute phases of the illness? 
30 Does the type of illness influence the response 
of the patient to the visits of the nurse and the therapeutic 
values of such visits? 
During this study the nurse observer participated 
largely in a 1I1isteningll or Itsupportive" role, and did not 
attempt to provide psychiatric nursing intervention. Even 
so, the patients stated that they found these visits to be 
helpful. Because of this, the investigator questioned: 
10 Would a public health nurse, with some preparation 
or experience in understanding psychiatric problems or caring 
for psychiatric patients, be able to provide nursing services 
to the psychiatric patient and his family which would be of 
supportive or therapeutic value? 
2. What would be the role of the public health nurse 
who was visitng the psychiatric patient and his family at 
home? 
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3. What kinds of preparation would be needed for a 
public health nurse to fill this kind of a role? 
All of the questions mentioned above seem pertinent 
to psychiatric treatment and nursing care and should be given 
consideration as possible areas for future investigation. 
RECOMMENDATIONS 
It is upon the observations of the investigator during 
this study, as well as upon the findings, that the following 
recommendations are made: 
1. Continued research should be done to further refine 
and develop each category so that more objective and system-
atic types of observation and recording might be done during 
visits to the home of psychiatric patients. 
2. Research should be undertaken to determine: (1) ini-
tial reactions of patients and families to home visits by a 
member of the psychiatric team, and (2) methods of patient 
and family diagnosis in the home setting by members of the 
psychiatric team. 
3. Research should be inaugurated which would inves-
tigate and define various aspects of the role of the psychia-
tric nurse in caring for the patient at home. These might 
include consideration of: (1) development of a nurse-patient 
relationship in the home setting, (2) recognizing and meeting 
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the needs of the psychiatric patient in the home, (3) deter-
mining indications for therapeutic nursing intervention, 
(4) ways of providing therapeutic nursing intervention for 
the patient and family in the home, and (5) response of the 
patient and family to therapeutic nursing care in the home 
as it relates to progress in therapy and prognosis of the 
illness~ 
4. Research might be undertaken to study (1) the role 
of a psychiatric nurse, working under the medical direction 
of and closely with a private psychiatrist, in visiting psy-
chiatric patients in the home as a part of the treatment pro-
gram, and (2) the value of nursing care in the home as a part 
of total patient therapy. 
5~ A five-year research grant should be requested 
which should enable a psychiatric nurse with public health 
nursing background to study the role of the nurse in providing 
therapeutic nursing care to the psychiatric patient and his 
family in the home. 
6. Research might be developed which would inve i-
gate: (1) initial reactions of patients and families to 
home visits by a member of the psychiatric team, and (2) me-
thods of patient and family diagnosis in the home setting by 
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NUMBER OF VISITS MADE TO THE HOMES 
OF THREE PSYCHIATRIC PATIENTS TIME OF DAY VISIT WAS MADE 
~ ... --.~, '"' ~'~"" ,,,- .", 
---~ ...... , .... -
Number of Visits by Time of Day 
Pati~~t_~Morning Ear1:y Afternoon Late 
! 
A 3 2 2 
B 2 3 4 














of Visits Number 
62 minutes 1 5 
75 minutes 1 3 
55 minutes 1 8 
TABLE VI 
FREQUENCY OF VISITS 
Len th Number Leng~ 
minutes 11 125 minI 
minutes 8 and 12 135 minI 
minutes 12 95 min1 




















lnstructions for Sorting Incidents 
This is a two-sort process. The steps are as follows: 
1. Sort all of the incidents in two piles. 
a. In one pile, place all of the incidents which 
seem to you to be meaningful or significant in 
some way. 
b. In the second pile place those incidents which 
do not seem meaningful or Significant to you. 
20 When you have completed this sort 
a. Write the letter uMn on each of the cards of 
the incidents which you consider to be meaningful 
or significant. 
b. Put aside those cards which you do not consider 
to be meaningful. 
3. Sort the significant cards, putting those which you 
feel go together~ together. Make as many piles as you 
feel they represent. 
4. Label the cards in each pile with the same identifying 
number (i.e., on the cards in pile number one, write 
a uln, on those in pile number two, write a "2 11 , etc.). 
5. On the top card of each pile, write why you think 
these go together. Write on any of the cards to 
tell more about this. 




AREAS OF SIMILARITY OF INCIDENTS AND NUMBER OF 
ITEMS INCLUDED IN EACH AS SUGGESTED BY FIVE PSYCHIATRIC 
AND MENTAL HEALTH NURSING EXPERTS 
~.:~.';"";'.; :::;~ :--.. .:....:..;,.-:~'-~....::~~,' .... ~ ~,: ~,.:...-~. -:-.::.....:-...:....:~,.: ~:', ';~~.,'. -::'::,";-~~;;';:'.!.'~~ ... :: :,~ ..... ~.~._~:"",;, .. ;::,;, .. ;:;.:-,:,~,..' ... ~":~";,,,: ... ,;,;:':~.~.:;.....;.;::...., ... ~:....:.:~,,~ ..... ;;~ .... _ ... _,..._.:..."'.;....." .... _ . .;..~~, :,..,;..,..-_.;.;... .... ::..u.:::o~;~:"r.J:>.":'t ,~~.~;, .. -• ..;~ ...... t:" ... :.~\ .. " '.' 
Number of In01-
Expert .. ""'_ Suggested Areas of S1milar1ty_.__ gents in Grouping 
1 A. Incidents which might provide clues 
2 
to nurse about state of patient-family 
relationship and possibility of problems 
arising in this area. 
1) Patient-parent 42 




Expressions of inadequacy as a parent. 
B. Incidents which might provide clues to 
nurse of the deep feelings and expressions 
of need for some recognition, acceptance, 
and love with some indications of what 
patient might be doing to obtain these. 36 
C. Incidents which might provide clues of the 
socio-economic status of the patient or 
the type of environment from which he or 
she emerges. 8 
Do Incidents which might provide clues to 
nurse that patient~s problems may be 
emanating from some religious conflict. 10 
EQ Incidents which might provide clues to 
nurse of the patient's deepest, most 
subjective kinds of feelings. 47 
1) Patient~s level of self-esteem. 
2) How patient views self in relation to 
others. 
3) Patient1s sense of inadequacy. 
F. Incidents which did not appear to be especially 
significant or meaningful. 41 
A. Meaningful in area of interpersonal 
relationships with individuals other than 







Suggested Areas of Similarity 
Number of Inci-
dents in Grouping 
Eo Meaningful in examining interpersonal 
relationship of nurse interviewer and 
patiento 
Co Significant in evaluating patient's 
interpersonal relationships with family. 
Do Farnily~s interpersonal relationships 
among selves and with others. 
ED Significant in evaluating physical 
appearan~e and setting of home. 
Fo Significant relative to identifying 
problems regarding economic security. 
1) Judgment in work performance and 
money managemento 
Gc Situations indicating concern or possible 
stress areas regarding psychosexual 
development., 
H() S gt'5ficant in determining patient 9 s 
8. '~ernpts to identify personal problems 
9.nd attempts to work to\olard some under-
3~anding and/or acceptance of 
10 Not considered significantQ 
Aft Patient nhusband ll relationshipo 
Eo Pat.ient~·parents relationship 0 
CD neral backgroundo 
Do Nurse~family relationshipo 
Eo WGrko 
Fo ·concept and feelings for self 0 
Go ient~other relationshipsc 
Ho Nurse~ tient relationship 
10 Patlent~child relatlonshipo 
:r 0 :~.1 g ion 0 
Ko Not significanto 
Ao Work relationshipso 
.1. 1"Testing,-"-,Qut" and maturing. 
Eo Self~concepto 
Co Value system regarding behavior-religious 
involvement and belief 0 
Do Nurse-patient relationship. 




























Expert ... __ . _______ ... ___ Suggested Areas of Similarit:{ 
Numb er -·-o~f-··tnc-f:---­
dents in Grouping 
4 
5 
E. Fear and anxiety about illness -
insight? 
Fo Environmental background. 
1) Socio-economic factors involved. 
2) Feelings regarding area in which 
one lives and how one reacts to 
these factors. 
Go Patient-parent and family relationships. 
1) Rejection, dependency, acceptance. 
2) Interplay of family relationships. 
Ho Parent (patient)-child relationships -
focused primarily on parent. 
10 Not significant. 
Ao Reflect the setting or environment in 
which the patient and family live. 
Bn Significant parental attitudes about 
themselves or reflective of their own 
value system., 




3) Other family members. 
Do Significant in area of nurse-patient 
relationshipo 
Eo Significant in peer relationship. 
1) Other girls and women. 
2) Men. 
F. Significant observations regarding 
patient and work adjustment. 
Go Significant data regarding patient's 
problem and conflict regarding ItJIt 
(her male friend). 
H. Data related to social relationship 
within neighborhood. 
10 Meaningful observation and data in area 
of patient's concerns, anxieties and 
fear about self or others. 
Jo Significant data of expressed concern 
and anxiety on part of patient in re-
lation to her effect on her children or 

















TABLE 'JfI CONTINUED 
Expert _.,_._._._ ..... _ .... Suggested Areas of Similarity . 
Number of Inci-
dents in Grouping 
5 K. Significant data of expressed concern 
and anxiety on part of patient in 
relation to anxieties around moving 
and not being able to get settled. 
1e Significant data of expressed concern 
and anxiety on part of patient in 
relation to problems of finances. 
~. Significant data in relation to religion 
and patient's conflicts and values. 
~. Meaningful in relation to patient 4 s 
interests and hobbies such as drawing, 
sewing, taking course at University, 
etc. - also interest in Church attendance. 
J. Significant data in relation to patient 
(parent) - children relationship. 
1) In regard to discipline and 
authori.ty. 
2) In regard to mother's concern 
regarding health of child. 







Instructions for Categorizing Incidents 
(Completed by Three Psychiatric Nursing Experts) 
IDENTIFYING INFORMATION 
169 
The purpose of this research study is to determine the 
kinds of significant information obtained by observation of 
the psychiatric patient in the home. Each of the enclosed 
incidents have been rated as significant for providing such 
information by three or more of a group of five psychiatric 
and mental health nursing experts. The following categories 
for the kinds of information obtained were determined by the 
researcher, utilizing the suggestions of the experts after 
their initial rating of the incidents. 
Your help, as another expert in your field, is now re-
quested in validating the categories. Please read through 
the incidents and on each card mark the number of the category 
which you feel identifies the kind of information provided 
by the incident about the patient and/or family (if an 
appropriate category is listed). 
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CATEGORIES 
The incident provides the kind of information which is signif-
icant for: 
I. Evaluating the physical and socio-economic environment 
in which the patient and family live. 
II. Contributing to an understanding of the patient's concept 
of self and feelings for self in relation to others. 
III. Determining the patient's needs, personal problems, and 
conflicts, and the way in which he is attempting to 
identify, work through, and/or resolve these. 
IV. Evaluating the patient's interpersonal relationships with 
family members (parents and siblings). 
V. Evaluating the patient's child-rearing attitudes and 
practices and interpersonal relationships with children. 
VI. Evaluating the patient's interpersonal relationships with 
individuals other than the immediate family. 
VII. Examining the interpersonal relationships between the 
patient and the nurse observer. 
VIII. Determining and evaluating intrapersonal attitudes of and 
interpersonal relationships between other family members 
(excluding the patient). 
IX. Determining the patient's work adjustment and performance 0 
x. Determining the patient's interests and hobbies. 
XI. Determining the reaction of the patient and/or family to 
stress or to a ucrisis" situation. 
XII. Evaluating the attitudes and relationship of the patient 
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Incidents Illustrative of Information 




1. The A. family live 1n a small~ white frame house set 
back from the highway. The well kept front yard is 
covered by lawn with a few plants and shrubs near the 
houseo On either side of the house is an orchard. 
Behind the house (some distance away) is a gray barn. 
The walk and small cement porch in front of the house 
were uncluttered and clean. The nurse was not able to 
see the interior of the house as she was not invited in. 
2ft The nurse was invited in to the front room of the A. 
home.. It 1s a medium size room with a dull figured 
carpe~ on the floor. There is one window in the room. 
Beside the window is the front door. A couch is in 
front of the window, with a lamp beside it. The tops 
of the piano and cabinet were covered by a number of 
family pictures, one of Louise, the patient, one of her 
brother~ one of her sister, wedding pictures of the sister 
and a married brother and pictures of their children. 
Along one wall is an overstuffed chair~ a television set~ 
a gas furnace 1 and a door leading into the kitchen. A door leads into Louise!s bedroom on the south. Between 
this door and the front door is a treadle type sewing 
machine with a straight back chair in front of it. 
The rOCJffi was clean and neat, the furni ture was old but 
well cared for. In a large, clean kitchen was a big 
wooden table i a coal stove, a big sink and drainboard, 
a refrigerator and two or three chairs. ' 
3. The nurse visited unexpectedly. Louise was ironing in 
the front room. There were freshly ironed shirts 
laying over the arm of the coucho The carpet appeared 
to be a little lintY1 and there were a few papers 
scattered on top of the sewing machine. However, the 
room appeared generally clean and uncluttered except 
for the equipment for ironing in the center of the room 
and the clean clothes on the couch. 
4. After showing some dress patterns to the nurse and 
returning them to her room, Louise left the bedroom 
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door open. There was a double bed next to the door with 
a pink spread on it. Across from the bed was a dresser 
with several small boxes stacked on top of it. There 
was an open closet in the corner by the dresser with 
several articles of clothing hanging on hooks and many 
articles of clothing on hangers. The room was neat 
and clean. There was no decoration in the room - no 
pictures were visible to the nurse. There was also a 
table with a portable sewing machine on it and a straight 
back chair visible to the nurse. 
5. The family lives on the main highway on the outskirts 
of a small town near the city. A commutor bus stops 
in front of the A. home. There are three homes in the 
immediate neighborhood, with the A. home on one side 
of the highway and the other homes across from it. The 
homes are surrounded by farming land and orchards. All 
of the homes appear to be well kept. From the A. home 
one is able to see the Great Salt Lake to the West. 
6. Louise was seated on the couch, sewing. She looked up 
suddenly and said, "Have I shown you the drawings I 
did? H Nur s e : It No, I ha v en Its e en them, but I I d like 
to." Marie got up and went into the bedroom, 45 seconds 
later she returned carrying two dittoed sketches. One 
was a picture of President David O. McKay of the L. D. S. 
Church and two unidentified children, the other of busts 
of George Washington and Abraham Lincoln. She said, 
"I did these for a church paper. It comes out once a 
month and 1'm the Ward artists and do the covers for 
it. I have to do another one tonight because they 
have to have it tomorrow. 1f Her face was slightly flushed 
and she looked at nurse all the time. She continued, 
If I don't go over there to Church very often. I guess 
I should more, but - well, I just don't like to go 
there very much. 1I She then commented again about the 
pictures, and then put them away. 
7. While talking about Sandra, the girl whom she hoped to 
live with in the city, Louise said, "The girl is very 
religious and I haven't gone to Church very much myself 
lately. I guess I'll have to start going more often". 
She continued to look down as she said this her face 
flushed. She rubbed her eyes, paused, and said, ItI 
guess it really is a good thing." When the nurse asked 
if she felt it was really better to go more often, she 
replied, til feel better when I go, and I think maybe if 
I move in there 1111 go more often than I do out here. 
I don't ~ant to go just because she (Sandra) thinks 
I should. It isn't a very good reason for going to 
Church. II 
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8. Since moving into the city, and living directly over 
the nurse's apartment, Louise has attended both "Sunday 
Schoolu and "Sacrament Meeting" in Church each Sunday. 
When the nurse asked if she ~ould like to do some art 
~ork for this Ward also, Louise said, uOh, I don't 
kno~. I don't think they need an artist here, do they? 
1111 bet they have so many already". Her face flushed 
slightly at the suggestion, she t~isted her hands and 
her body seemed quite tense. Then she added, III think 
lid just kind of like to go for a change". 
9. Louise ~as talking about the Ward of the L. D. S. Church 
which her brother attends in the city. "I guess 1111 
probably go to that one if I go. I guess I should. 
Well, I really do like to go, except that out here I just haven't. Somehow itls different. The people 
are nice, and yet - well, I just don't like to go here. 
I really don't kno~ much about the Church - not like 
I should anyway. Sometimes things seem kind of different 
and a few things I don't quite understand or maybe I just don't know about them." Her arms were folded as 
she made the last comments, her face became flushed and 
her body tensed. She then changed the subject. 
10. Mrs. A. walked out through the kitchen door as Louise 
was entering. They did not speak to each other at all. 
11. Louise talked a little about other family members. She 
said her father is working and living in asmall town 
about 25 miles away, and that she does not see him very 
often, nand 11m glad about that because I don't like to 
be around him any~ay." She planned to look at an 
apartment "in a few days, n and said her brother was 
going to try to find someone for her to live with. 
Mentioned fear of trying to live with someone she didn't 
know, but did not discuss it very long. 
12. While nurse and Louise were talking in the front room, 
Mrs. A. looked in from the kitchen, answered the nurse's 
greeting, then closed the kitchen door. Louise looked 
in the direction of the kitchen, then turned back toward 
the nurse smiling slightly but saying nothing. There 
was a slight crease in her forehead, she ducked her 
head slightly and then raised it again. A slight smile 
stayed on her lips for about 45 seconds, then she started 
talking abruptly about something that bothered her - a 
feeling that when people are talking, they are talking 
about her all of the time. 
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13. Mrs. A. wa~ in the living room talking to the nurse 
about rhubarb, Louise looked down at her sewing silently. 
Mrs. A. left to get some rhubarb. When the nurse asked 
Louise if Mrs. A. had to go outside to cut the rhubarb, 
Louise just nodded. The nurse then expressed some 
concern about Mrs. A. going out when it was so dark and 
cold and windy, and Louise sal d, II Oh, she's been out 
there all day," then laughed. Then she added, "she 
never picks it to have on hand until she's ready to 
give it away or use it and then she picks it." There 
was a pause for 30 to 45 seconds ~d then Louise again 
started talking about her work. 
14. Mrs. A. went through the living room twice. Louise 
stopped talking each time, glanced at her mother, then 
looked down, smiling slightly. Louise was talking 
about her work when Mrs. A. returned to the front room 
with some rhubarb in a sack for the nurse. She 
codinued talking for about two minutes without looking 
at her mother. Mrs. A. stood by the straight backed 
chair and did not speak until Louise was silent, 
and then she spoke directly to the nurse. 
15. The nurse was walking toward the house and Mr. A. was 
working in the garden beside the path. Louise hurried 
out of the house toward the nurse. She did not look at 
her father as she went past him. He glanced at her, 
then away, then watched as Louise and the nurse walked 
back to the car. 
16. Louise was discussing her feelings about moving. She 
said that both of her parents were upset about this 
move, that her mother cried all the time and even her 
father started to cry. "He gets real emotional.' And 
I just left. When mother gets upset and starts to cry, 
then I feel really guilty that I shouldn't be leaving 
her alone out here. And I get afraid that I can't do 
it. I don't like my father and I'm really glad he 
hasn't been here much, because he ~d mother just fight 
all of the time. I donlt like to be around them, and 
most of the time I just try to get away from them.tI 
17. lIMrs. F. (the landlady's sister) is so cute - and so 
nice. We talk a lot. She (Mrs. F.) told me that her 
daughter calls her twice a day, every night and every 
morning, and that she thinks every girl should do that 
if they can - that it's really being throughtful. n 
"Louise looked down, then said slow~y., liDo you think -
I mean, I guess it 1s a good idea, especailly when 
Mom's home alone so much of the time. 1I When asked how 
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she felt about calling home since she had moved, 
stated, "Well, sometimes it's all right, but - oh, we 
almost always end up having a fight and then we both just 
get upset. I really get upset • and I shouldn't get 
mad at her but I do. She just doesn't seem to accept 
my opinion or ideas about anything. II 
18. As the nurse parked her car in front of the house, 
Louise came out through the front door and glanced at 
the car. Her face was flushed. She walked around the 
side of the house and disappeared from view. Louise 
entered the house through the back door. Her face was 
flushed, looked at t he nurse and then down. Nurse 
introduced herself. Louise nodded, said Dr. F. had 
mentioned the nurse's visits. Speaking rapidly, Louise 
said, "Donlt you want to come out and see my dog? 
The nurse agreed that she would like to and went out 
through the back door with Louise. 
1ge Louise stated that she would have to be careful 
about the apartment she rented because she couldn't 
afford to "pay too much rent." She added that 
she was afraid it would be too expensive for her to 
live in Salt Lake City, but that she thought if she 
were careful she could do it. "There are so many things 
1111 have to get if I move into an apartment, but I've 
been saving up a little so I could do it." 
20. Louise had told the nurse that she thought she would 
buy a set of Rena Ware cooking utensils, and that ~e 
would pay for it on time. The nurse asked if this 
would run her short financially, and Louise said, "Dh 
no, I really make quite a bit. I make more than my 
sister did when she was working - quite a bit more. 
11m sure I can do it.1I 
21e Louise showed the nurse an ironing board (aluminum 
adjustable) and General Electric steam-spray-dry iron 
which she had bought when she moved, also a cabinet for 
her sewing machine, "I'll have the cabinet paid for in 
October, and I'm trying to save $10 a month so I can 
take a class in night school this fall too. If 11m 
careful I should be able to have enough money saved 
by then. U She continued to talk about her desire to 
take a psychology class atthe University in the fall. 
22. Louise told the nurse that she was considering buying 
a set of Rena Ware cooking utensils because it really 
sounded good. She had found that she could pay just 
a little of the down payment at a time until she had 
the sewing machine cabinet paid for an then she would 
24. 
25. 
have more to pay on the Rena Ware. uI'll have the 
cabinet paid for in October, and then I'll be ~le to 
finish the down payment of the other by Christmas. 
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1'11 be able to pay $11 a month on it then instead of 
$5 as I am now. I had to take a little of my tithing 
money and also the money for my tuition at the University 
to make the $15 deposit. that he requires, but I think 
I'm going to do it." 
Louise was sitting at the switchboard at work. She 
looked up at the nurse and said, "This job is really 
fun sometimes, but - well, when it's like this - it's 
been so slow this afternoon and there~sn't much to 
do, and the time really drags. Bob K. gave me some 
dictation over the switchboard yesterday and that was 
really kind of fun. I don't usually have a chance to ~ 
much of that. Jane always does it.1I She paused and 
looked up at the radio system over which music was being 
played throughout the store, then said, "If it wasn't 
for the music, sometimes I'd just go crazy." 
Louise l in talking about attending a night class at the Un versity of Utah, said, "I'd really like to 
take some psychology. I guess I'll only be able to 
take a class fall quarter though because I can't afford 
it in the winter. I don't know what 1111 do in the 
winter without softball or any thing. 11 She paused briefly 
and then said, "I really like my job, the people I work 
with and everything, but there when lid like - well -
something different to do. Itt·s just so easy most of 
the time and I feel like maybe I could be doing something 
more than I am. That's one reason lid like to go to 
the University." 
A light flashed on the switchboard. Louise excused 
herself, picked up a connecting cord and inserted it 
into the socket under the signal light. She answered 
IISwitchboard," paused briefly, then inserted the matching 
cord into another socket. She then turned to the nurse 
and said, "That was hardware. They just wanted an out-
side line." There were two other calls connected on the 
switchboard. A light came on by the connecting cords, 
and a buzzing sound was heard. Louise opened the 
switch, listened, then disconnected the cords. This 
was repeated with the other calls on the board. At 5:30, 
Louise opened each switch one at a time, took the back 
cord and plugged it into the switchboard, then took 
th~ front cord and plugged it into an outside line, 
saying, "When the store closes I have to be sure that 
all the lines are connected with one of the $ore de-
partments and with an outside line so that calls can come 
in and go out." She then turned off a radio which 
had been playing over the intercom system, and put 
away some papers in a file. Her movements were quick 
and sure. She looked around at everything around the 
board, said "OK, let's go," and left the switchboard. 
26. Louise walked over to the overstuffed chair away from 
any other furniture on which the nurse could sit and 
sat down. Her face was flushed and her voice was 
high pi tched and words were mpid as s he talked. 
27. Louise stood immediately when the nurse said she was 
leaving. Nodded when the nurse mentioned she vould 
be back. Walked the nurse to the door, then turned 
and went into the bedroom before the nurse left. 
28. The nurse arrived unexpectedly atfue A. home. The 
patient's face became flushed and her body tense. 
She looked at the nurse directly and asked why she 
had come without letting her know she planned to do 
so, because she felt she looked "S0 awful". Through-
out the visit she remained tense, her voice was high 
pitched, her words rapid, and she frequently rubbed 
her eyes with her fingers. 
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29. The nurse waited for Louise as the store was closing 
and offered her a ride home, which she quickly 
accepted. The nurse asked Louise where the switchboard 
was located. Louise looked at her quickly and said, 
"Were you in the store? Why didn't you come and find 
me?" When the nurse explained she couldn't find the 
switchboard, Marie said, II Oh, it d oesn 1 t matter. Come 
and say uHi" the next time you're in there. tI She then 
explained where the switchboard was located, adding, 
tilt really is easy to find." 
30. As the car in which the nurse and Marie were riding 
stopped in front of Louise's home, she opened the 
door and quickly got out, saying, "Thanks for the 
ride home,tI then closed the car door, turned and 
walked rapidly up the walk to the house without looking 
back. 
31. Louise was sitting on sofa when nurse arrived. She sat 
silently while her mother was in the room, but stood 
and walked over to the overstuffed chair after her 
mother left the room and sat there during the remainder 
of the visit. (Across the room from the nurse.) Louise 
started talking abouttelevision programs. 
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32. The nurse asked Louise if she planned to be home 
the following Tuesday evening. She replied, "Well, 
yes, I guess so, but wouldn't it be better if - well -
isn't it easier for you if you jut come on the weekends?" 
Nurse: nIs it easier for you if I just come on the 
weekends?" Louise paused for about 30 seconds, then 
said, "Well, yes, I can get more things done and it is 
a little bit better for me. 1I The nurse then asked if 
she (Louise) would be home on Saturday. She replied 
that she didn't know whether she was going into town 
or not. The nurse said she would call later to make 
an appointment to see her. She hesitated, than said, 
"Well you know I don't get home until 7:00. tf Her words 
were quite rushed and she looked straight ahead and 
opened and closed her hands constantly. The nurse said 
she would call her after 7:00 P.M. Then Louise said, 
"Well, all right,1t pausing between her words. The nurse 
opened the door to leave and Louise said, "Thank you." 
33. The nurse asked Louise if she had finished a dress she 
said she was making at the time of the last visit. 
Louise said "Non, I have three things started which 
I haven't finished yet. Would you like to see the 
pattern?" She looked directly at "the Nurse as she asked. 
She leaned forward, her eyes brightened, and a little 
smile appeared on the corner of her lips. "I'd like to 
very much." Louise got up and hurried to the bedroom. 
She opened the door and left it ajar as she went in and 
turned on the light. She returned immediately.with two 
dress patterns. "They are all cut out, but I really 
think the plaid one is going to be cute." After the 
nurse looked at them and commented, Louise took the 
patterns back and returned to the front room, leaving 
the bedroom door open. (This was the first time this 
door had been open during the nurse's visit.) 
34. The nurse was humming as she walked up to the house. 
Louise answered the door. Her hair was mussed and she 
was without makeup. She pushed open the screen door 
and said, "Oh, are you alone?" Nurse: "Oh, yes. II 
Loui se said, II I thought s orne one was with you. What 
were you doing, talking with yourself?" The nurse paused 
then said, uNo, I was hummingtt. Louise said, "Oh," and 
laughed. "Come in and sit down and I'll be with you 
in just a minute." The nurse sat on the couch as Louise 
went into the bedroom. She returned carrying a cotton 
dress, a nd a needle and whi te thread and a pair of 
scissors. She walked over toward the arm chair, 
stopped, looked at ~e couch then at the chair. There 
was a lighted lamp at the side of the couch. She turned, 
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came over to the couch and sat down at the opposite 
end from where the nurse was sitting. She then started 
talking about the sewing she had been doing. 
35. A man walked past the switchboard to a file behind 
Louise. She said, "Hey, Bob, I want you to meet 
someone. II He did not look at her. Louise's face was 
flushed. That's Bob, the fellow I've told you about. 
He's really funny - and fun to work with. He's always 
coming over and teasing me". As Bob turned and started 
back Louise said, smiling, nBob, come and meet this 
friend of mine." Her voice was louder and higher, 
her words rapid as she spoke. He came over to the 
switchboard and Louise said, "This is Bob S---. He 
works in the next department. And this is Miss H." 
Bob's face was slightly flushed. He said, tlI'm happy 
to meet you," then turned and walked quickly away. His 
face was completely serious during this time. Louise 
watched him walk away. She was smiling constantly. 
She immediately started talking again about how much 
fun it was to work there, especially with Bob because 
the's such a character." 
36. Louise was telling the nurse about finding a room, de-
scribing how she had located it. When the nurse asked 
if Sandra was moving 1n with her, Louise said, tlNo, 
she can't move right now. She's busy and thinks she'll 
be getting married soon. She'd have to move again and 
she didn't want to have to move twice and - well, I 
think we may try to go to a movie some evening together 
anyway. We never did get to see "Ben Hur", but Sandra 
had a special meeting •• " She continued to explain 
why Sandra would not be moving in. Her voice was high 
pitched, her words rapid, her body tense and she frequently 
rubbed her eyes with her fingers. 
37. Louise was talking about her new home. "I really think 
it's going to be easier than l thought. And Lynn (girl 
living upstairs) told me she'd stop by and take me to 
a Church meeting tomorrow, so I won't have to go to 
Church alone. I really want to go a lot over there. 
And Lynn seems so nice and friendly. She came in and just talked for about an hour yesterday after I was moved 
in. It really helped." 
38. Louise stated that as she was leaving Church on Sunday, 
her brother Dick had arrived from work and asked her 
to stay with him for the meeting of another group. Louise 
had done so, and then had gone to her mother's home for 
a short visit. 
39. Louise hurried out of the front door and almos t ran 
down the walk toward the nurse. When she saw her car, 
she called out, "Let's go for a ride. 1t Her face was 
flushed, eyes bright, body rigid. The nurse responded, 
"All right." Louise did not look at her father who was 
working on the lawn as she went past him. He made a 
comment to Louise, but she did not respond. As soon as 
the car doors were closed, Louise said, HI think you're 
going to be mad at me. 1'm moving into the house where 
you live. I didn't know you lived there when I went 
to look at the room, or when I said I'd move in. I'm 
not just moving there because you live there. I can't 
rent the other apartment, but the landlady there told 
me about Mrs. M's house and I went over to see it. 
When I got home I was going to call you to tell you that 
lid found a place and then I found out you live there 
too. Are you mad at me?" Louise looked straight 
ahead as she talked and her face was very flushed. 
Her voice was high pitched and words poured out rapidly. 
Several times she asked the nurse if she was "mad" about 
this move. 
40. The nurse and Louise had been riding in the car and 
talking throughout this visit. When they arrived at 
Louise's home, she sat in the car talking for about 
ten minutes longer, then said, "Well, I'd better go in 
and let you go." She got out of the car, turned and 
walked up the path toward the house. She entered the 
house without looking back. 
41. It was the first day after Louise moved into her new 
room. She greeted the nurse with, If I was really hurt 
when you didn't come and see me last night. I thought 
you were down there, and then you didn't come up and 
see me." Louise continued, uMrs. M. (the landlady) 
said you were gone and usually were real late getting 
back. That made me feel better. I thought maybe you 
were really mad at me or something at first when you 
didn't come up." 
42e Louise was hemming dregE5 (shortening them) when the 
nurse arrived. She continued with her sewing during 
the entire visit. On one dress, the nurse helped her 
determine the length of the skirt. As she was doing 
this, her face was flushed and afterward she glanced 
at the nurse, then quickly away saying, "Thanks a lot 
for your help.11 She again repeated this as the nurse 
was leaving the visit. 
43& Louise started to make some crepe paper roses while the 
nurse was visiting. She said she had learned to make 
them in the fifth grade. The nurse told her they 
were pretty. Louise made six roses, each with 
blossoms of three different colors. She then said, 
"Would you like them? You can have them if you'd 
like." Watched nurse closely as she asked. Blushed 
when nurse thanked her for them. 
44. Louise stated that Mrs. M. (the landlady) "knows just 
how to handle girls. She knew just the right thing 
to say and do when I was so upset last night, and I 
really felt better afterward. I was lying on the 
bed with my face covered up when she came in because 
she told me once that she spanked girls at her house 
when they got homesick, and I was afraid that she's 
spank me. Then later I told her that and she j~t 
laughed and said she didn't do it when they hadn't 
lived here any longer than I have." 
45. Louise was talking about playing soft ball and said 
that Lucy (the team manager) and her friend planned 
to pick her up after work and take her to practice. 
Then she added, "I told them about me ..., about my trouble 
in high school and going to the doctor - and - they acted 
kind of funny. Like - well - I don't know, but maybe 
they won't want me to play with them now." 
46. A blond cocker spaniel puppy was tied by a rope to a 
board in the barn behind the house. Frolicked to 
Louise and jumped on her two or three times. Louise 
patted the puppy, picked it up and squeezed it, then put 
it down again. She commented, that the pup was about 
five weeks old, and that she had had it for only amort 
time. She then turned and walked out of the barn to'ward 
the house without any other comment. The nurse followed 
behind her. 
47. The nurse asked Louise about her puppy. She shrugged 
her shoulders and said, nOh, he's out in back tied up .. 11 
She paused, then smiled and looked up. "I have to keep 
her tied up unless 1'm playing with her. SheRs really 
cute." The smile left her face and she said~ nOut here 
near the highway we have to be careful. We had two 
dogs get killed. It was - awful. l1 Her voice had become 
low and rather hesitant. "I don't want it to happen 
to her. I donlt have much time to play with her now 
that I'm working, but I like to be with it as much as 
I can. She I s so soft and cute - and she runs and jumps 
on me and everything. II She was smiling agai n as she 
said this. 
48. Louise said, looking down, "I really don't do much 
around the house to help. Mother doesn't think I do 
anything at all, and I guess I really don't. I don't 
really mind doing housework, except the dishes and 
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I don't like to do those at all. I really hate to do 
the dishes." Several times she repeated that she really 
disliked doing dishes and very seldom did them. "Any-
thing to do with the dishes, even, I don't like to do. 
I even hate to set the table. 1I There was a long pause 
during which Louise continued to sew. 
49. Mrs. A. and Louise were in the front room watching 
television (liThe Rifleman") when the nurse arrived. 
~rs. A. answered the door, then again sat on the couch. 
At one time she commented, "I like to watch this show 
because the boy is so well behaved. He really knows how 
to be thoughtful and courteous and he always minds 
so well. I don't like to watch some of them because 
the children never do as they're told." She looked 
directly at Louise, then glanced at~e nurse as ~e said 
this. Louise glanced at her, smiled slightly, looked 
down, then at the television again. She did not say 
anything. 
50. Louise was talking about her mother's reaction to her 
plan to move to the city. "Well, a couple of days ago 
she was kind of upset. She cried. And when she found 
out I was going to see Dr. F., why she got real upset 
about that. She doesnlt like it very well and she gets 
upset every time she finds out. She didn't used to say 
anything. I don't see him very often now, and then when 
she finds out I'm going in, she doesn't like it and she 
cries and fusses and it worries me." 
51. Louise was talking about work when her mother entered 
the room. Mrs. A. stood by the straight backed chair 
and did not speak until Marie was silent, and then she 
looked at and spoke directly to the nur~e. She did not 
speak to Louise at all. 
52. Mrs. A& did not look at or speak to Louise asshe walked 
past her twice. Two other times she entered the room 
and spgke to the nurse, but did not speak to Louise. 
53. The door was opened by Mrs. A., the patient's mother. 
She stood inside the house~th the screen door open 
about three inches as ~e talked with the nurse. When 
the nurse explained who she was (tla nurse from Dr. F.' s 
office), Mrs. A. said, "0h--," there was a pause of 
about 1 minute, and she then said that Louise wasSt 
work and would be home about 7:00 P.M. The nurse said 
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that she would call Louise after that time, then said, 
"How are you?" Mrs. A. moved closer to the door as 31e 
replied, "I am doing quite well, but some days I don't 
feel too well." The conversation continued for several 
minutes, then Mrs. A. again mentioned when Louise would 
be home from work and said she would tell her that the 
nurse had stopped by. As the nurse turned to leave, 
Mrs. A. said, til guess I should have invited you in.1I 
54. Louise and the nurse were sitting in the frontIDom, 
talking. The back screen door opened suddenly and Mr. A. 
ran +11, calling out, "Fire!U Louise smiled slightly 
and continued talking. Mr. A. started to swear ~d 
Louise's face became flushed and she looked down at the 
floor. Her voice became higher and her words faster. 
There was the sound of running water in the kitchen and 
Mr .. A. told Mrs. A. to "Hurry - it's on fire out there P' 
The nurse glanced toward he kitchen. Louise looked up 
at her, smiled and said, nOh, that happens all the tine 
when he1s here. He's always setting the place on fire. 
I don't pay any attention any more." And she continued 
to talke about work, sewing, etc. When Mr. A. left he 
house, Louise's body relaxed. 
55. Louise's hair was uncombed. She was wearing a long 
(almost to her ankles) unpressed dress with no belt, 
house slippers, and no makeup when the nurse arrived. 
While ironing brotherls shirt, said, "You didn't say 
you were coming today. Why didn't you tell me? 
I don't like it when you donlt let me know. I just look 
terrible. II When the nurse attempted reassurance, Louise 
said, IIYes, but your hair is combed and you look all 
right. How would you like me to visit you if you were 
like this?1t 
56. Louise sat on straight backed chair during the nurse's 
visit. She looked down throughout the conversation, 
glancing at nurse only twice. Hands held in lap were 
moving almost constantly. Occasionally rubbed eyes 
with fingers. Commented one time that she was "shakingtl 
because 31e was "so frightened". 
57. Louise's brother, stan, was in the front room. Louise 
was ironing some shirts for him. Stan smiled as soon 
as he saw the nurse, commenting to Louise that he had 
met the nurse at Church in the city. Louise did not 
answer, but nodded her head slightly. Her face was 
flusped and she continued to look at the ironing board. 
Stan stuttered and each time he spoke LOuEe's body 
tensed and her head dropped slightly. She finished 
ironing the shirt, handed it to Stan, turned and 
went into the bedroom. She returned to the front 
room after Stan left, then asked the nurse how well 
she knew him and if he had told her about herself. 
Louise changed the subject after the nurse said he 
had not discussed her. 
58. Louise said that Stan had found a girl with whom she 
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might live in the city, but that she felt frightened about 
moving in with a girl she doesn't know. "What if she 
doesn't like me or I don't like her, or something. I 
sure hope it works out. live talked with her over the 
phone, but IV ve never met her. She sounds really nice 
thoughott Louise made no response to this suggestion 
that the two girls might get together before actually 
moving ina 
59. The nurse commented on the attractive moccasins which 
Marie was wearingo Louise smiled, flushed, and said 
ttl just bought them today to wear around the house, and 
I really like them. She then showed a skirt, a bright 
colored blouse, a pair of white shoes md white jewelry 
she purchased for her sister. She said, ill just got 
these for her for Easter. She got so many new clothes 
for me while I was going to school.u Her face was flushed 
and she looked at he floor. 
60. Louise entered from her room and sat on the arm chair 
across the room from the nurse. She sat silently for 
a few seconds and then said, nOh, did I tell you about 
Pat being fired?" Nurse: Yes, you mentioned it. Have 
you seen her since she left?l1 Louise: "No, she hasn't 
be n backo She said she would come back and see us but 
she hasnit been backo u There was a pause and the nurse 
asked how things were going at work. Louise said, "Well," 
then smiled and lowered her head, "pretty good right now. 1t 
There was another pauseo 
610 Louise cleared her throat, there was a pause of about 
30 seconds, then she described an in~ident which had 
occured at v.10rk which "upset me a lot. U Mr. T. (the 
boss) had asked her to tell his wife, if~e called, that 
he wasn't ina She did call, and when Louise said he 
wasn't in, she asked to speak to her son and then to 
Mro Tis secretaryo After talking with them both, then 
Mrso T. called Louise back and "bawled me out for about 
five minutes because I had lied to her." As she described 
this inCident, tears cam into her eyes, she kept continually 
clenching and unclenching her hands and her voice would 
rise then drop, in volume, but remained constantly at a 
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high pitch. She had started to cry when Mrs. T. hung 
up. lIJane (the secretary) came over and took the 
switchboard so that I could have a few minutes to get 
feeling better". There was a pause of about a minute. 
"Everyone tells me not to pay any attention to her 
(Mrs. T.) - that she's really hard to get along with 
and even MrQ Tc doesn't pay any attention to her any 
more.," Then she changed the subject. 
62. Louise looked up, smiled and said, "Hi, II as t he nurse 
and a nurse observer approached the switchboard. The 
nurse introduced Mrs. R. (the other nurse) and Louise 
said, "How do you do?" Louise described the various 
parts of the switchboard. As she did so, Mrs. R. walked 
a little distance away and Louise said, "Who is she? 
Is she a nurse too?" Her face was flushed, her eyes 
bright, her voice high and words rapid, her hands 
shaking. The nurse said that she was another nurse and 
Louise nodded, then started describing the intercom 
system. 
630 Mrs~ Mo, the landlady, told the nurse that Louise was 
upset and crying the night before and didn't want any 
suppero "She said her stomach was bothering her and 
she couldnilt eat anything when she first arrived home 
from worko u Mrs. MQ thought that something had gone 
wrong at work and also, that Louise was upset because 
the nurse had not been up to see her. The landlady 
said she had talked with Louise for a few minutes, 
then told her that if she felt like coming out and 
visiting or eating after while to do so. In about an 
hour, Louise had left her room and joined Mrs. M. in 
the front room, had eaten some salad, watched television 
and Mrso Ma had taught her to play Solitaire. 
640 Louise was describing an incident which had occurred at 
work, Mrso Ao came into the front room. The nurse smiled 
and sajd, "How are you tonight?" Mrs. A. said, "Oh" , 
paused,; then added, "Finec" She paused again for 45 
seconds, then said, tlDo you like rhubarb?U When the 
nurse said she did, Mrs. A. sat down and began talking 
about her rhubarbo She smiled as she talked and ended 
by offering the nurse some. Then Mrs. A. went outside 
to get them. 
65. Louise and the nurse were talking in the living room. 
Mrs. Ao entered the kitchen. She walked into the living 
room past Louise and the nurse and opened a door beside 
the pianoo She went inside and quickly closed the door. 
While the door was open briefly, the nurse was able to 
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see only a large dark room, many shelves around the 
walls. After the door was closed, there was the sound 
of a light being turned on. Mrs. A. remained in the 
room for about two minutes, then again there was the click 
of a light5witch, the door opened and Mrs. A. came out 
of the dark room and quickly closed the door tightly. 
She walked past Louise and the nurse carrying a big paper 
sack in her hands and went into the kitchen. She did 
not look at or speak to the daughter or nurse as s he did 
this. 
66. Mr. A. was working in the yard when the nurse arrived. 
He looked up, smiled and said, "Hello,1I as the nurse started 
up the walk toward the house. Immediately he returned 
to gardening, just nodding when the nurse commented about 
how warm it had suddenly become. 
67. Mrs. A. was telling the nurse about helping with the 
Civilian Defense program and said, "I - well - live got 
to go and visit all the people in this block and take 
them things and find out if they have anything ready. 
I didn't want to - it's kind of hard. I mean there's 
no time and so much to do, but my neighbor asked me and 
she's doing the whole program and - and she thought I 
could do it. She really talked me into it. And because 
she asked me, I told her ltd really try.n 
68. Louise was talking about going to Church when she moves 
to the city, "I - we - well, we haven't gone very much 
out here. We went a little more before we moved here 
but, - well, the people here are nice enough, but - Mother 
never liked to go because of the way she is - being 
crippled like that.1t (Mrs. A. has a severe back deformity). 
Louise looked down as she talked. "Df course, I don't 
blame her. But she didn't ever go to Church or wouldn't 
talk to the neighbors or anything. She always felt 
like people didn't like her and were looking at her and 
talking about her and I can see why she would. But 
she I s 'started to go to the women I s meeting now. The 
lady across the street asked her to go and comes and gets 
her, and so she goes. She said it's real hard, but it's 
getting easier. And she visits with that neighbor quite 
a bit now, too. And I'm glad because she's so alone out 
here and with me going it will be even worse for her ll • 
69. Louise said she had been to a doctor because of having 
an infection and he had given her some medication. 
"I didnlt tell mother about the sulfa because she took 
it once and it made her sick. She said it would make 
me sick too. She and my father don't believe in doctors. 
He says theyrre all no good and just out to get your 
money. But mother stands up for them sometimes. But 
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she is afraid to go to them, and doesn't like it very 
much when I gOoll 
70. Mrs. A. was in the kitcheno Louise and the nurse were 
talking in the front room. Suddenly the back screen 
opened, Mr. Ao ran in calling out, "Fire!" The screen 
door slammed and he again yelled "Fire." He glanced in 
the front room at the nurse, hurried over and closed 
the kitchen door. There was the sound of scurrying 
footsteps in the kitchen, and Mr. A. said, "For hell's 
sake, woman, get some water. Hurry it up. Don't be 
so damned slowo There's a fire out there. 1I There was 
the sound of water running into a bucket, and Mr. A. 
again said, IIHurry - it's on fire out there." The water 
was turned off and there was the sound of hurrying foot-
steps in the kitchen and the screen door closed, more 
softly this timeo Mr. and Mrso A. did not return to 
the house again while the nurse was there. 
71Q Louise was talking about moving, IlThis is 3lre going to 
be a terrible week. I sure don't look forward to it. 
Mother will be upset and crying all the time. Since 
IUm going to be moving on Friday, the nearer and nearer 
it gets the harder and harder it 1 s going to be. Mother 
said she kne~ something would happen to me with all 
those terrible men who are out to get the girls, and 
she says that one day the police are going to lock up 
all those terrible men .. II She looked at 111e nurse and 
said quickly, "That's what she said. She says things 
like that all the time." As she spoke she folded her 
arms and her body was tense. The nurse asked if her 
fa ther was upset, and Louise said, IIOh yes, he I s been 
real upseto He started to cry this morning. He gets 
real emotional. And I just left." 
720 Louise commented in regard to working and being away 
from home from 7:30 A.M .. to 7:00 PoM., lilt's not really 
bad at a110 I feel so much better since I've been 
workingo I donijt do much around her but then I never 
dId do mucho I - II she looked down as she paUsed, rubbed 
her eyes with her fingers, and continued, HI guess I 
should do more to help Mother. She has so much to do. 
I keep my own room clean and iron and keep my clothes 
fixed for worko That takes a lot of time. Sometimes 
I cook a little bit, or I did before I started to work. 
But Mother says I never do anything around here to help 
any moreo And I donlt do much." 
730 Louise was talking about moving and of her fears about 
thiso She said, "Mother's always done everything for 
meo live just never had an opportunity to do anything 
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for myself, or to learn how to do things. She always 
told me I couldn't, or that maybe she should do it for 
me and that I never would be able to do things without 
her help. It really makes it hard for me to try to do 
anything when she's not there - or when she is." She 
paused, "She really feels bad about my moving. She 
doesn't want me to at all. She's afraid something will 
happen to me. What she'd really like is for the whole 
family to live together and never separate. u Louise 
looked at the nurse and smiled, "Boy, wouldn't that be 
a mess, all of us in one house? We'd really have 
trouble then" But this is what she'd like, just to keen 
us all together." 
740 Louise commented that her parents were getting along 
better together now than they ever had. "Maybe they 
could live together now and get along. And then this 
might be good for Mother. I never could get along with 
my fathere None of us could. He was always so cross 
and he screamed and yelled at all of us and at Mother. 
And they always fought all of the time. She always 
stood up for me - tried to make things easier for us 
when he'd be like that. I just can't stand him. 
I've tried to like him but I just can't. And Mother 
said he feels really bad because I feel this way about 
him, but I just don't like to be around him. He used 
to scare me so much and everything. u 
75. Louise was talking about in work as switchboard operator 
and the others working there. Commented that she "loved 
the job," and seemed to get along very well with every-
one" tlEveryone!s so nice and friendly that it's easy 
to make friends there,," She commented that she felt 
"pretty good, It but that she had "some trouble with 
allergieso" Her comments were all made in response 
to questionsQ She sat quietly with head bowed, face 
flushed during both silences and conversations. Fre-
quently rubbed her eyes with her fingers during the 
nurses visit" 
76. Louise pointed to some pictures on the piano and cabinet. 
liMy older brother and sister are both married. He has 
four children now, and my sister has three. He lives 
in a town about 25 miles away, and works up there so 
I don't get to see him very often. My sister is building 
a new home, way out in Murray or someplace. It really 
sounds like it's going to be nice. My other brother 
lives in the cit yo" There was a long pause, then Louise 
added that her father was living with her oldest brother 
at the present time, because he is working there and 
193 
it was too far to come home. liMy father comes down 
once in a while on a weekend and sometimes my brother 
comes out for a few minutes, but not for very lang." 
77. In response to questions or comments, Louise talked 
about her job, the kind of work she was doing, the 
job she had held previously, the fact that her "allergy" 
was not Ubothering much" as yet, but that she had had 
to have shots for it last yearQ After a pause of 45 
seconds, Louise said, til don't know what I'm supposed 
to talk about you're here .. " The nurse replied that 
it didnit matter and Louise again paused 45 seconds, 
then started talking about her job and the people with 
whom she was workingo 
780 Mrso A~ answered the door after the nurse had knocked 
twice and had waited about four minutes. She said, 
"Hello,u opened the screen door and said "Come in.1I 
She said Louise was out in back with the dog and would 
be right in, then turned and left the room (going through 
the kitchen and out the back door.) The nurse was left 
standing by the front dooro 
'790 Mrso Ao was in the kitchen when Louise and the nurse 
entered the houseQ She did not speak. As they went 
into the front room, Mrs. A. went out through the back 
doora She did not return while the nurse was there. 
800 Mrso Ao was on her hands and knees working in the garden 
when the nurse arrived. She looked up, smiled and said, 
uHello," then started digging around the flowers again. 
She said nothing moreo The nurse continued up the walk 
to the houseo 
810 Mrso Ao and Louise were watching television when the 
nurse arrivedo As soon as the television program ended, 
Mrso Ao got up~ turned off the television set, went 
into the kitchen and closed the door. 
820 As the nurse entered the house at Louise's invitation, 
Mrso An looked into the front room from the kitchen, 
smiled and said uHello," then closed the kitchen door 
(staying in the kitchen alone)o 
83. Mrg Ao, a small man wearing overalls and a work shirt, 
was in the orchard beside the house pruning the trees 
when the nurse arrived 0 He looked at the nurse, smiled 
and said, "Hello," as she approached. He commented 
ttThere's so much work to do all the time." He then 
walked away from the nurse to some trees which were 
further away .. 
194 
84. "Things weren't very good earlier this week." Louise 
described an incident which had occurred in which she 
had suggested a new way of handling inside calls which 
came on the switchboard - a method which other companies 
use and which she felt would improve service for the 
employees. The suggestion had been presented by her 
at a staff meeting and was accepted by the employees. 
nBut," she sighed and said, Itl didn't tell Jane about 
it first and I guess I should have. 1I All the time she 
was smiling slightly and appeared flushed. She continued 
to look down, occasionally glancing up, but looking down 
again immediately. Several times she rubbed her eyes 
as she described the incident. UAnyway, everybody liked 
it but Jane and Jane came up to me and was really nasty. 
She was really angry. She told me it would never work 
and that she would never use it. She was really upset 
about it and - ~ell - after a day and a half I decided 
that since everybody wouldn't use it, why it wasn't 
going to go over and it wouldn't work. Everyone has to 
use something like this for it to work. Anyhow I just 
discontinued it." She continued to talk about the favorable 
reaction of others to the idea and the way in which Jane 
had reacted. "Since I discontinued it, Jane has been 
very nice again. She started speaking to me now again. 1t 
Her mother then came into the house through the back 
door, and Louise stopped talking. 
85. Louise stated that she and Sandra, the girl with whom 
she hoped to live when she moved, were going to get 
tickets to "Ben Hur ll • They had hoped to go this week, 
and Sandra called to apologize for not obtaining tickets 
but Louise said she thought this would really work out 
better because they would go to the matinee and it 
would be earlier when she got home. As she was talking, 
her face was flushed, her words rapid and her voice 
high. She constantly looked down as she talked. 
86. At the checkout counter, Louise stopped and introduced 
the two nurses with her to the clerk. Louise then turned 
and walked quickly toward the door, with the nurses 
following. She introduced the nurses to two men standing 
near the door. As they drove away, Louise called out 
and waved to two men who were talking together on the 
sidewalk. The men were tUrned away from the car, but 
when Louise called to them, they turned and waved. 
During this time Louise was smiling brightly, face flushed, 
voice high pitched and qUite loud, and her words poured 
out. She continued to look at the men as the car pulled 
away and repeatedly said: ItThey're so nice and friendly." 
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87. Louise had been talking about her work, then asked the 
nurse about school and whether or not she (the nurse) 
was working, too. She then said, "Well, aren't you 
working at a hospital at all as part of your practice 
or anything? Isn't that one of the things you're doing 
now?" When the nurse said nYes", Louise said, "What 
do you have to do to become a nurse?" She also asked 
about becoming a ~chiatric nurse. Louise said, "Well, 
you've been in here quite a while, haven't you?" What 
kind of work did you do?1t The nurse replied, "Public 
Health Nursing
"
• Louise looked directly at the nurse 
rather suddenly, her eyes opened wider and she said, 
ttOh, I thought that all Public Health Nurses were kind 
of old women." She added quickly that she had not known 
any personally, but had "always heard they were kind 
of old. II 
88. Louise said she tlis afraid of many things, and sometimes 
I get upset with myself for being so afraid. 1I She 
described an incident which happened when she was a 
child in which their dog had been hit by a car. She 
felt that the driver had deliberately tried to hit the 
dog because he had swerved toward it as he drove along. 
The driver didn't stop. "1 saw the accident happen 
and saw the dog move afterward so I knew it was still 
aliveo But I wasn't to move the dog out of fue way of 
the traff because I was afraid it might bite me. Then 
another car hit the dog and killed it.tt Louise stated 
that she felt very guilty about this - that she had not 
been able to carry it off the highway - and had never 
been able to tell anyone about it before because of 
the guilt feeling. 
89. After discussing her fears about moving, Louise said 
that she really could tell that she was feeling a lot 
better since she had started seeing Dro F. She said, 
"I feel this has really helped a lot and I can see 
changes in myself, although I still feel awfully im-
mature and like I have a long way to goo I really want 
to get married and yet I wonder if I ever will be able 
to. Sometimes I'm afraid I won't - that I'm not and 
never will be readYoe And I t so angry so easy -
just over little thingso Sometimes I get scared because 
I get so angry." Again two or three times s he commented 
about the fact that she felt she was much more mature 
than she had been when she first started therapy. "I 
feel I can do a lot more things myself IDd for myself, 
but sometimes it's still hard." 
90. Louise stated that when the nurse first came to visit 
her, it was very difficult to talk about anything. 
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"Now, I feel it 1 s easier to discuss some things with 
you than with the doctor because it's just kind of hard 
to discuss some things with a man - like sewing and 
cooking and a lot of things like that. I just feel 
kind of funny talking about stuff like that with a man, 
for some reason. And then I could tell you about when 
that dog got killed - you know, when I felt so guilty -
and I couldn't ever tell anyone about that before. 
It's real hard for me to talk to anyone about things 
and sometimes I really want to. You know, just little 
things that happen. It seems kind of silly and yet 
they're important to me, too." 
91. Louise told about an incident which occurred at work 
and which had been quite upsetting to her. As she 
was talking, Mrs. A. came into the house through the 
back door. Louise stopped talking as her mother came 
in and remained silent while her mother was in the 
house. 
92. Louise said, nOh, 11m fine," in response to the nurses I 
inquiry. There was a pause of several minutes. She 
kept looking at her hands and picking at her fingernails. 
She glanced at the kitchen door which was open, then 
again at the floor. The nurse asked if she was alone, 
and Louise said, smiling slightly, "Oh, no,1I and again 
became silent. Every 15 to 30 seconds she would rub 
her eyes with her fingers and then would again put her 
hands in her lap. She did not look at the nurse directly 
at all during this time. 
93. Several small children were playing in front of a house 
across the street as Louise and two nurses were sitting 
in the car in front of the patient's home. Louise 
commented several times about how "cute" they are, and 
how well they play together. She said they already had 
four children in the family and the mother was pregnant 
again, adding, tlTheir mother told her husband after 
her fourth baby that if she got pregnant again she was 
going to move him down to the basement. 1I She smiled 
as she said this, then again commented that the children 
were so "good" and "play together so well. 1I She then 
changed the subject and commented about the sunset over 
the lake. 
94. During most of the ride to the patient's home, Louise 
was silent or responded only in answer to questions 
or comments directed toward her by the two nurses. 
These questions and comments related to her job, the 
weather, and her plans for moving into town. As they 
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drove through Bountiful, Louise asked, uDid you know 
that Bountiful has more Juvenile Deliquents than any 
other city? It even has more than New York -- for the 
size of the· town, I mean. II When asked if she knew 
what might account for a high juvenile delinquency rate, 
she replied, "I'm not sure, but I guess it's because 
their parents let them run wild. They just don't seem 
to care what they do or where they go, and they just 
run wild. n She then said she had spent two years at 
Bountiful High and one at Davis and said, "I liked 
Davis much better.1I 
95. While riding home with the two nurses, Louise twice 
called the nurse by her first name. She suddenly turned 
to the nurse and said, UWhat is she doing?" She looked 
in the direction of the second nurse and said, IIHave 
they assigned another nurse to the program?" Louise 
sat silently for a short time, then mentioned the 
neighbor children who were playing across the street. 
After a few minutes she tUrned to the nurse, her face 
flus hed slightly and said, "I thought you were going 
to call this weekend. 1t The nurse asked if it would 
be all right if she came on Friday, and Louise said, 
"Yes, I guess it will be all right." She continued to 
sit in the car, looking straight ahead but not speaking 
until Mrs. R. commented that she had an appointment 
in town. Louise got out of the car very slowly, said, 
"Good-by." She walked slowly up the walk toward the 
house, not looking back before she entered the house. 
96. Louise named television programs which she enjoys 
watching - included "Gunsmoke,u liThe Rifleman," "Maverick," 
"Wyatt Earp," several other "Westerns," ttperry Mason," 
"I've Got a S:cret," "The Ed Sullivan Show," and the 
news. Talked freely about Mayor Lee and Chief Skousen 
incident, saying that she didn't trust what Lee said 
at all. Also, talked about world news, Kruschev and 
some of the aspirants for office of the President of 
the United States. 
97. Louise showed the nurse a drawing she had done of a 
kitten slipping off a stack of books. She said this 
was one of her best drawings and that she had made it 
in high school. The kitten looked realistic and Louise 
said the teacher told her it was livery good." She then 
asked the nurse if she had seen the picture of the horses 
which she had drawn for Dr. F. Louise suggested, "Why 
don't you ask him to let you see them. He thought 
they were pretty good. 1I 
98. Louise sewed all during the nurse's visit, hemming a 
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cotton dress. She commented that the dress was "Just 
to wear around the house." When the nurse said it was 
really "cute" and she might enjoy wearing it to work," 
Louise said, 1I0h, it's such cheap material I don't like 
this kind of a dress for work. I just like to wear it 
around the house." She said that she likes to embroider, 
and knows how to knit tla little, but not as well as my 
sister." III make quite a few of my own clothes, especially 
since I learned to put in zippers. I learned how once 
in the 8th grade, but it was always so hard and I always 
had the feeling that I wouldn't be able to remember the 
steps and everything. So I always had a feeling I wouldn't 
be able to make a dress with a zipper in it, but now 
they have directions on the zipper package and it's just 
real easy." 
99. Louise stated that she had contacted Lucy (manager of 
a soft ball team) and was going to practice with the 
team. She hoped that if she became good enough she'd 
be able to play with them again. III think I'll take 
a ball and my peddle pushers to work and have one of the 
men practice with me - let me pitch to them. This way 
I'll get lots of practice and maybe I'll get pretty 
good at it again." She was smiling as she said this. 
She showed the nurse some clothes she had purchased 
to wear playing softball. 
100. Each time the nurse visited Louise and her family 
during the daytime, Mrs. A. (and Mr. A. when he was there) 
were working in the yard. The yard always appeared well-
kept, there were flowers planted along the walk and 
the edge of the orchard. The lawn was always evenly 
cut. At one time Mr. A. commented, uThere's so much 
to do out here all the time. It takes a lot of time 
and I work out here a lot. II 
101. Mrs. A. brought some rhubarb into the front room for 
the nurse. She then walked over to the sewing machine, 
turned to the nurse and said, "Do you know about Civil 
Defense?" The nurse said, "About Civil Defense?tI 
Mrs. A.: nYes, what theylre talking about and you're 
supposed to do and everything?tI Nurse: "Just a little. 
Are you interested in Civil Defense?" Mrs. A.: nOh, 
they asked me to take this block - go and see all the 
people and give them things and everything. And - well, 
it seems like a person l s so busy all the time. It's just too much. But my neighbor is in charge of this 
area and she asked me to do it and I said lad try.tI 
1020 In commenting about work, Louise said that Pat, one 
of the other employees, was afraid she was going to be 
fired. There was a long pause, then she added that if 
Jane (a supervisor) Ugot it in for you, then you were 
sunk. And she had done this before - with the last 
switchboard operator. Of course, everyone tells me 
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Ie m doing a really good job, especially since I haven't 
been there very long. And Jane really seems to like 
me, so I guess it'll be tlO.K." 
1030 Louise questioned if the nurse thought she was "dumb,1I 
and if what she said and her ideas made sense and were 
"all right.,11 Said that she sometimes fet very "immature" 
in her thinking, and also sometimes wondered if she 
really was intelligent at all. 1I 
104. Louise discussed fears about moving away from home, 
s ta ting tha t she had a fee ling that s he should nit move, 
but that she only had this feeling when she was at home 
with her mother" "Whenever, I'm away, like at work, 
I don't feel afraid and I'm quite anxious to move." 
She said she felt guilty about leaving her mother 
"alone out there like this,1t and also felt afraid because 
"Mother keeps telling me I won't be able to do anything 
without her. I already feel so inadequate, I'm really 
afraid" Maybe she's right. I just don't know how 
it will be when I move. 1I liMy brothers and sisters feel 
that I should move - that it would be better for me if 
I doo It helps to know that they feel this way.u 
1050 Louise commented about being afraid of living alone, 
and said she wondered if it could possibly work out. 
"Iu m afraid about everything really. I just don't know 
if I can do it. Maybe it will be better living there, 
because I can have my board there and I've even been 
afraid about going into the grocery store, that I 
would get the wrong things or somethingo And I didn't 
see how I could cook all the time for myself. I have 
cooked at home and did all right, but somehow I'm 
afraid that I won't be able to do it when lim aloneo 
But at least I won't have to do that nowo" 
1060 Louise said., "I feel like I'm really immature and that 
I'll never grow up - like I'm so much younger than 
others my age. Can you ever make it up when you don't 
have a chance to grow up when you're young?" She 
commented about being extremely ill as a child and 
asked if it was "normal" for children to have convulsionso 
"They used to tell me that I got convulsions all the 
time when I 1 d get sick. And I was wondering" - there 
was a slight pause, Louise flushed and looked down. 
IIWell, when a child has convulsions does this do anything 
to them" Keep them from - well, make them different 
some way? I mean so that they can't grow up as fast 
or something?" Louise commented that her parents 
didn't believe in doctors, were afraid of doctors 
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and didnt' like her to take medicine. She thought that 
they really had helped her when she had hay fever. 
She said she didn't dare tell her mother if she went 
to a doctor and he gave her medicine because her 
mother was afraid sulfa "or any kind of medicine just 
about would kill me!" 
107. Louise expressed concern about being "sort of alone 
and lonely" living by herself. She sat quietly for 
several minutes, then said, "I think I'll cal Lucy and 
see if I can practice on the team. I used to play 
softball with them. I was pitcher on the senior 
team first and then on the junior team, but I had to 
quito Mother thought it was too late for me to be out, 
and then I got hurt and she wouldn't let me play any-
more; but now that I'm living here _," there was a pause 
and she looked down. "Well, now I can if I want to. 
And I donJt see anything wrong with it." She looked 
at the nurse directly as she said this, then abruptly 
dropped her head and looked at the floor. When the 
nurse said this sounded as if it might be fun, Louise 
looked up, nodded, smiled and said, uI'd sure like to 
try it again, even if Mother wouldn't approveo" 
1080 The Bo family lived in a small apartment in a flat-
roofed, one-level, five unit, green stucco buildingo 
All of the units faced the street and opened on to a 
cement porcho In front of the porch was a waist high 
concrete partition. Six square pillars supported the 
front of a roof which extended over the porche The 
building was dirty and the paint was chipped. The front 
yard was partially covered with lawn, and there were 
bits of paper and old newspapers scattered around. 
There was a dirty, electric, wringer-type washer in 
front of the Be apartment. The front porch was dirty 
and there were small piles of dry leaves under the 
washer and near the BBs front dooro (This visit occurred 
in Marcho) The units opened to a dirt yard in the rear, 
with a few shrubs and plants next to the building and 
a long clothes line behind ito 
1090 The building in which Betty lived was surrounded by 
vacant lots. The nearest house was a block away, and 
there was an industrial plant two blocks away. Each 
of the apartments in the building were about the same 
size. Mexican families, each with four or five small 
children, were occupying two of the units. There were 
seven children in the family living next to Betty, and 
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the mother of this family was pregnant. 
1100 The front door and screen were closed when the nurse 
arrived 0 There were sounds of footsteps and voices 
inside the houseo A young girl opened the door about 
five inches and peeked out. Another girl was standing 
behind her, peeking around her. The nurse asked if 
Mrso Bo was at home and the child replied, "No.1I Nurse: 
liDo you know when she will be home?U Child: HUh, I -
I donUt knO'w.tI Nurse: "Is she at work?" Child: til 
guess sOo" The other child said nothing. The child 
took a note which the nurse wrote, unlocking the 
screen door and opening it just wide enough to reach 
out for the noteo She then closed and locked the 
screen and closed the door. 
1110 Betty had just told the nurse about her feelings of 
guilt and confusion about her relationship with J., 
a married man, and she said, III went to Confession -
I thought it would - might help _0" There was a long 
pause, then, "But - there was - Father just told me to 
stop and ~ (slight pause) - there was nothing except 
more -- I didn't even do the Penance. And I can't go 
backo It~s the first time I've been for months and 
I hoped but _on There was a long pause and then she 
changed the subjecto 
1120 Betty was waiting on the front porch when the nurse 
arrived, and walked rapidly towaid her as ~e got out 
of the earn She asked if they might go somewhere 
else to talko The nurse suggested riding, and Betty 
said;; uFineo ll She told the nurse briefly about her 
previous illness and her fear of becoming ill againo 
til have to talk to someone or else I can't stand ito 
I~ll be seeing the Doctor again next week, but I just 
canit wait that long because - well - I can't sleep 
or 0 IQve been losing weight and IBm really 
ightenedo U uInd rather die than be sick like I was 
againo ll 
1130 Betty was told that she could obtain medication (such 
as Thorazine) at the Emergency Unit at the County 
Hos tale She immediately shook her head several times 
and said, tlNoo I won1t go down there. I can't _II 
She stopped abruptly and said nothing more for two or 
three minutes n 
1140 Betty asked about the possibility of obtaining Thorazine 
or a similar type of medication because she felt lisa 
confused" and was unable to think or sleep. III feel 
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so mixed up about everything - how it happened and al1. 11 
She said she had known "this manu for a long time, b.l t 
had "ignored him" until a few weeks after the death 
of her grandmother. "I feel like I have to so something 
about the situation now because 11m afraid that - I ronlt 
want to become ill again." 
115. Betty met the nurse in front of her parents' home and 
asked if they could go "away" to talk. She said that 
she could not talk about things in front of her parents. 
116. Betty started talking about John shortly after the nurse's 
arrival. The conversation was interrupted for a few 
minutes by Jean, her oldest daughter, but Betty immediately 
returned to the subject when Jean left. 
117. Jean, the oldest daughter, entered the house and went 
into the bathroom, locking the door. Betty watched 
her, then said, "She spends a lot of time in the bath-
room with the door locked. Sometimes I wonder - ." 
Her voice trailed off. Later she said, tiThe children 
haven't asked any questions about sex or - growing up -
or anything, not for a long time. It sort of worries 
me. Jean and Shirley are getting close to _,It There 
was a pause, then, "They should know about menstruati on 
soon, but I donlt know if I should just bring up the 
subject, or wait for them to ask, or what." There 
was a pause of 30 seconds. ttl don't want them to find 
out the way I did - or feel the same way about it. 
You know, it was always - it sort of seemed dirty and 
I didn't know what was happening. I couldnlt ever ask 
anyone. It - ,It she paused 45 seconds, til don't want 
it that way for the girls." She quickly accepted the 
nurse's offer for some material which would help her 
explain maturation to the girls. 
118. Betty called Shirley, "Come in and put on a sweater." 
Shirley came to the door a nd said, nIt I S not cold out 
there." Betty: "Shirley, come in and put on a 
sweater, or else come in the house and stay." Her 
words were sharp. Shirley: tlWhy?" Betty spoke quickly, 
her voice harsh, "Never mind why. Because 1 said so, 
thatls why. Come in and do it right now. n Her voice 
became louder as she spoke. There was a silence of It to 2 minutes, then Shirley said, "Well, I don't see 
why. It isn't cold out there." She was speaking softly. 
She came into the house, went into the bedroom, and 
returned with a sweater. Later Betty went to the door 
with the nurse o She stood there a short time, laughed 
and said, "You know it really isn't cold out there. It 
looks colder than it is. Maybe she didn't need the 
sweater." 
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119. Betty and the nurse were in the front room, talking. 
Jean came into the room, went over to her mother and 
whispered in her ear. Betty said, "What? I could n' t 
hear you. 1I Jean looked at ihe nurse, leaned closer to 
Betty, and whispered more loudly. Betty again said 
she couldn't hear, and Jean sighed, then whispered again, 
putting her hand in front of her mouth and Betty's ear 
as she did so. Betty looked at her and said: "It doesn't 
matter. Just change your clothes. Wear your blue sweater 
if you want.1t Jean again looked at the nurse, looked 
down at the floor, and then left the room. 
120. Betty said that she was sending the children to a 
Catholic schoole "It's expensive, but I think it's 
worth it. That's the reason I'm working, so they can. 
I feel it's very important for them to have this." 
121. Betty said that she had gone to Church very frequently 
before becoming "involved ll with J. "I used to go in 
a lot after work, too. You know, just to gO." She 
said that although she had had some difficulty with 
her feelings about religion when she was ill before, 
she felt that she had "worked this out," and ttl really 
got a lot of support and strength from it. And I 
think it's very important for the children to have this -
to get a good foundation. I think it will really help 
them later.1I 
122. The apartment has a medium-sized living room. On one 
wall was a picture of Christ and a cross, and on another 
was a small mirroro A red, modern, armless davenport 
was on the side of the room, and in front of this was 
an oblong coffee table with a crocheted doily and an 
ash tray on it. In one corner, a door opened in to the 
kitchen. Near the door was a gas stove. Across from 
the davenport was a television set with a 17 inch screen 
on a swivel TV stando Next to this was a closed door 
leading in to the bathroom. There was a small window 
on either side of the front dooro Under one window~s 
a chair which matched the davenport. The floor was almost 
entirely covered by a dull-covered rug. The floor and 
walls were dirty, and the tops of the television and 
coffee table were dusty. There was a door next to the 
davenport leading to a bedroom which was somewhat 
cluttered. The floor of this room was dirty. A bedroom 
next to this was not visible from the front room. There 
were dirty dishes on the kitchen sink and the linoleum 
in the kitchen was dirty and unswept. In the kitchen 
were a ~ge refrigerator, a kitchen set with a table 
and four chairs, and an electric stove. 
1230 Jean ran into the house, crying, and said that a 
neighbor child had pushed her down and was teasing 
Jimmy 0 Betty said, "Stay away from them. I've told 
you to stay away from those childreno Just don't go 
near themo ll Her voice was deep, her words short and 
clippedo She turned to the nurse as Jean left the 
houseo 
124. Betty said" III donnt like the children to play with 
those otherso Some of the things they do - well, I 
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just don't think itis very good for them to be together. 
I~ll really be glad when we can move and get away from 
hereo The other children don't mind at all. They're 
out on the street urttil all hours, and now my children 
are beginning to think they can do the same things,," 
1250 There was an extension cord plugged into a light socket 
on Betty~s front porch, and leading from the neighbor's 
window 0 Bet ty said tha t s he was ureal upset wi th my 
neighbors in the next apartment because the man told 
me when he first moved in that he just hadn't had his 
meter connected yet, but he would right away. He wanted 
to know if he could just use my porch outlet for a few 
dayso I thought it would be all righto" There was 
a fe<'N second s pause I) "A few days ~ He never has had 
his meter connected, and IQ ve been pay his light bill 
t000 I just canjt afford ito I've asked him about it 
and he said he would pay me, but he hasn 9 t. I called 
the light companY9 but they said they would not connect 
his meter until he paid a back light billa" She paused 
again" brteflyo III just canit leave them without any 
lights, so I guess IHm stucko" 
126 0 Betty was waiting at the screen door and opened it as 
the nurse walked on to the porcho She invited the 
nurse to enter and sit on the coucho She then went 
into the kitchen and returned with a package of cigarettes 
and a book of matches, placed them on the coffee table 
and sat on the couch~ about three feet from the nurse 
and partially facing 'hero 
1270 Betty sat silently for about three minutes after the 
nurse arrivedo There were tears in her eyes and ~e 
looked at the flooro She then started talking about 
Jo') the married man with whom she was "involved .. " 
128 0 Jean came home from school and went into the bathroomo 
Betty watched her, then said" "Jean is doing better at 
school this year, although it8 s hard for her - harder 
than Shirleyo And she really likes her Sister (teacher). 
205 
She's decided she wants to be a Nun when she grows up. 
And she wants to go to Scotland to be a Nun. 1I She paused 
for a minute, then added, "That's what I had been thinking 
about doing. When the children ~ere grown, I wanted 
to enter a convent. It seemed like it would be idea;"." 
She looked down. Tears came into her eyes. "But of 
course that's out of the question now. I couldn't -". 
She stopped abruptly, paused, then changed the subject. 
129. Shirley came into the house and asked Betty if she might 
go with a neighbor child to the bowling alley. Betty 
replied, "No. It's dark." As she spoke, her voice 
became harsh and deep and the words were clipped. Shirley: 
"Please, why can't I go?" Betty: "No! It's dark out. 
You cannot go." Shirley: "Oh, please let me go." Betty: 
"Nol" Her voice was lOUd. Shirley left the house. In 
two minutes she returned, went to the bedroom and came 
out wearing a jacket. She went to Betty and whispered 
in her ear. Betty said, "No, I t~ld you, you can't go. 
It's dark outside." Shirley: "Well, why can't I? 
She's only going over to make a phone call. We'll be 
right back." Betty: "No!" Shirley: "Well, why can't 
11" Betty: "Don't ask me why. Just because I said so.tI 
Shirley went out, slamming the screen door as she left. 
130. It was about 8:00 P.M. The children were playing in 
the front yard. Jimmy, the 7 year old boy, came to 
the front door and asked if he could come in. Betty 
laughed slightly and said, "No, you're going to have 
to stay out there until tomorrow. 1I Jimmy did not reply, 
but tUrned away from the door. Betty said, IINow he 
probably believes me. He'll be telling me for the next 
three days that he can't come in the house. He'll probably 
go to the neighbors and tell them he can't come in the 
house - that his mother won't let him." She was smiling 
as she said this. She called to Jimmy and told him 
to come in. He said: "l have to stay out here all 
night." Betty: "You really don't. You can come in 
any time." Jimmy did not reply. In three minutes he 
came into the house and got a jacket, saying, "Itm getting 
my jacket so I won't be cold when I sleep out there 
tonight." Betty: "Now Jimmy, you don't have to stay 
out there tonight." Jimmy: "Yes, I do. You told me I 
do. 1t He put the jacket down and went outside. 
131. After Betty told Shirley several times that she could 
not go to the bowling alley with the neighbor, Shirley 
came into the house and went into the bedroom. There 
was a squeaking sound from the bedroom, and Betty said, 
"She's gone to bed. This is another way to get me to 
let her gO." In five minutes, Shirley went outside again. 
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132. Jean came into the house and asked if Shirley was going 
to the bowling alley. Betty said, "No, she isnlt. 
And don't ask me." Jean: IIWhy can't we gO?lI Betty 
said, her voice loud and her words harsh and clipped, 
"No! It's dark now. You are to stay right here!U Jean 
looked at t he floor, said, II Oh --, II went into the ba th-
room, closed the door, locked it and turned on the 
light. Betty looked at the door. III was expecting 
that. She's the only girl who can spend hours in the 
bathroom with the door locked. It must be the lock. 1I 
133. Shirley entered the house carrying a sack of groceries, 
put it on the kitchen table and started taking the things 
out of the sack. She asked Betty, "Can I start fixing 
some spaghetti?1I Betty: uNo. I'll fix dinner in a 
few minutes. 1I She (Betty) then said to the nurse: 
uShirley is able to do quite a few things, like go to 
the store and cook a few things. She comes back from 
the store with the things I wanted. Jean really likes 
to try, but - well, she doesn't remember as well. 
Even though she's older somehow, she just doesn't seem 
to be able to do things as well as Shirley. And she's 
so much smaller really. I think Shirley will even 
mature before Jean and that will really be hard for her. 
It's hard for her to have Shirley able to do more, so 
I try to let her do things when I can be here to help 
her." She paused briefly. UBut I can trust Shirley 
to get things and do things better than Jean. 
134. Betty was talking a bout J. (her married tlfriend II) and 
said, "I feel like I've got to do something about this 
and itis all I can think about." She paused. "When 
I get sick, I do things - - I think of the nastiest 
things to do. My thoughts and ideas get worse and worse 
when I get sick. I can really be mean when If m like 
this.1t She was smiling, but her eyes were serious. 
"I want to ask you what you would say or - well, what 
you would think about - • (Slight pause.) I have 
decided that if - John said he would pick me up after 
work on Friday and I have decided that when he does -
afterward IUm going to call his wife and - oh, I wonft 
tell her I'm the other woman or anything, but -- well, 
I keep thinking about this and I feel that maybe it's 
for her - would be better for her to know. 1I til donft 
really want to hurt her and I am afraid it might upset 
her, but I feel that I have to do something. I want 
to call her and tell her I've seen her husband pick 
up another woman several times at ~e same place, and -
well, then see what would happen. And - well, I guess 
what I really want is to know if you approve of this 
ideaI'" 
1350 Betty said that she was not sleeping at night, and 
that she was almost out of medicationo HI meant to 
get the prescription refilled today, but I was just 
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too tired when I got home. I have one left for tonight 
and I'll get some more tomorrowQ You know, that really 
does help when I take it." 
l36a Betty told Shirley to stay in the house, and suggested 
she read "or something." Shirley sat on the floor 
of the front room, playing with a toy gunQ The gun 
made a loud sound as she shot ito She did this several 
times and Betty said, "Shirley, why donlt you go in the 
kitchen and read or something elseo" Shirley continued 
to sit there for several minutes, shooting the toy gun 
several timeso Each time, Betty looked at her, but 
did not say any thing 0 Then Shirley stood up and went 
into the kitcheno 
1370 Betty looked at a toy gun and said, "Thatls Jimmy's 
guno And when he shoots it the whole house is deado 
In fact, hefis always killing peopleo I like that 
about my sono Hels always shooting someone. He 
either has a real good imagination or he's real sick, 
that bOYoH 
1380 Betty started talking about J. (her male tfriend') after 
the children left the house... "He picks me up after 
work every dayo I donfft know how he does it, because 
he never works. He really hates work, that man. He 
told me he 9 s going to teach me how to fly a plane, 
bnt he 2 s been saying this for a long timeQn 
1390 Betty and the nurse were seated on the couch. Jean 
came into the house, looked at t he nurse, said, tI Oh, U 
and started to go outside againo Betty told her to 
stay right in front of the houseo Jean looked at 
her briefly, did not speak, and lefto 
1400 Shirley was reading by the open door of the kitcheno 
Her hair was wet and she had a towel wrapped around 
ito Betty commented about Shirley's hair which is 
long and has some natural wave in ito Shirley stood, 
removed the towel and put it on top of the kitchen 
stove, then again sat down and started to reado Betty 
turned to look at her, then said, "Shirley, put the 
towel on your head- tl (Slight pause) -Itplease ... " Shirley 
looked at her but did not moveo Betty again aSed her 
to do this and Shirley asked, UWhy?" Betty said, "Put 
it ono The whole back of your blouse will be weto 
Please, Shirley ... " Shirley read another line or two, 
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moving a card along under the words. She brushed over 
the pages of the book very slowly, closed the book 
leaving the card as a marker, put the book down slowly, 
stood and picked up the towel. She held it in her hand 
and walked around the kitchen for a moment. During this 
time Betty was watching her, but did not say anything. 
Shirley took the towel, which was knotted, and held 
it up to her head. She untied the knotmd slowly put 
the towel around her head again, tying it in place. 
She then walked through the front room to the front 
door, and stood by it looking out. 
141. Betty said that she had suddenly become aware that 
whenever she started to pull away from J., he used little 
things to bring him closer to her. She just realized 
that it had happened several times. He told her that 
he was upset because she had Hseemed so cool tt to him 
on Tuesday. She had had Jimmy with her at the time. 
She said, "I didn't really feel that I was cool to him. 
I felt like I wanted to - and this is real foolish 
too - but I felt like I wanted to keep my child away 
from this - away from him." "Somehow I feel that I 
don't want my children to get near him, to have them 
even see him." She was looking down as she said this, 
and her body pulled back slightly as she spoke. "He 
didn't receive the contracts that he expected and he 
was upset about this - that his bids had not been 
accepted. He said he was real upset because I was so 
cool when he made the bid, and then they didn't -" 
(There was a long pause.) "And then I felt guilty 
about this, too, as if it was because _u She stopped 
abruptly. "I guess I have so many guilts right now 
that I just take everything this way.1I 
142. Betty was standing in the doorway when the nurse 
arrived. She smiled and helq open the screen door. 
The nurse sat near the north end of the couch and Betty 
sat at the south end with one arm resting on the back 
of the couch, her legs crossed and resting on the couch. 
There was a silence of about one minute, then Betty 
commented that she was "tired, just real tired - and 
I'm so tired of being tired all of the time." 
143. Shirley came into the house as Betty and the nurse 
were talking. Her hair was wet and she had a towel 
wrapped around ito Betty told her that she "should 
stay in the house now. 1I Shirley said, "Well, why?U 
Betty pointed to herself and said, "Don't ask why. 
I told you to. Just stay in the house.," Her words 
were clipped, her voice deep and harsh as she spokeG 
Shirley looked at her for about 30 seconds, then turned 
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and went into the kitchen. 
144. Betty said she had become livery upset" at work. She 
had forgotten something for one customer and had to 
be asked for it, and had taken another customer two 
bowls of soup (one after the other) and two salads, 
forgetting that she had taken the first one. The customer 
had told her about it and she said she became very angry 
at him and kept insisting that this hadn't happened. 
IIBut I kne-w he must have been right. It upset me a 
lot. Usually I don't have any trouble at all. It 
really frightened me when I realized I'd forgotten so 
easily. It was so hard for me to think about work and 
what I was doing. It's all just sort of automatic, 
and I really am not sure what I should be doing part 
of the time - or it seems like 11m not. It frightens 
me that I might be getting mentally sick again.1I 
145. Betty showed the nurse a pin that Jean had found on 
the street and brought home, saying that Jean saved 
everything she had or found. III don't understand it -
why she does this. And she gets so upset if I throw 
anything away. I don't like to hurt or upset her, 
so I just have to wait until she isn't looking and 
then throw it out a little at a time. She's the only 
child I know who collects every thing there is to 
collect." She was smiling as she said this and laughed 
shortly as she added, "I don't really understand why -
either she's going to be a garbage collector when she 
grows up or s he I s real sick, that girl. It 
146. Betty watched Jean go outside, and said, nWell, I 
dontt know what she had on, but it was purple and 
green. The clothes that girl wears! Sometimes 
I wonder if she'll ever get interested in the way she 
lookso She just - well - I hope she changes. There's 
something - Shirley isn't like that, but Jean just ooesn't 
seem to care. She has asked for spool heels and 
nylons for Easter, and she can't have the nylons yet -
shets only eleven, but I do think the spool heels will 
be all righto So maybe she is getting more interested." 
The nurse discussed a little about differences in 
children, their rate of maturation and interests, etc. 
Betty just nodded and then changed the subject. 
147. Jean came into the house. Betty looked at her and 
said, "Jean, take my sweater off, right now~u Her 
words were abrupt and firm. Jean did not reply. Betty 
said, tlIlll give you just three seconds." Jean: "Well, 
what am I g0ing to wear?" Betty: "I don't care what 
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you wear, but take off my sweater right now. 1I Jean 
went into the bedroom, and Shirley followed her. In 
one minute Betty said, "Has Jean taken off my sweater?1I 
Shirley replied, nNo, she hasn't." Betty: "1 told 
her I'd give her three seconds. 1I There was a short 
silence: Jean said, uWhere's mine like it?" Betty: 
"I don't know." Jean went out to the back porch and 
returned carrying a turquoise sweater in her hand. 
She went into the bearoom. in a short time she came 
out wearing a cardigan sweater. Betty watched her 
leave the house, then said, "This is one thing I like 
about my kids. They always obey me (smiling as she 
said this) and they just love to wear my clothes. 
I can't keep anything for myselfo One day I had all 
my sweaters cleaned and pressed and when I came home 
they each had one of them on, with dirt and mud all 
over them. They really looked lovely." 
148. Betty was talking about work and said, "Sometimes I 
get so tired and sometimes I feel like I just have 
to leave - can't stay there any longer. But somehow 
I dOe It's so hard, but - well, it's about the only 
thing I can do with those hours and everything. And 
I feel that it's so important to be home with the 
children - to be there when they are. And it's really 
the only kind of work I can doo" There was a long 
pause and then she changed the subject. 
149. Betty was talking about J. (her male friend) visiting 
her at work and she said, "Sometimes I wonder about 
him. He always comes into the cafe where I'm working. 
I've worked at three different places, and he always 
finds out where I am and then that's where he goes. 
I!ve tried so hard not to let anyone know about us -
sometimes IUm even quite cold toward him in the cafe 
so that no one will suspecte But then today he came 
in while I was having lunch and he sat down with me 
and ateo I should think they!d wonder when he sits 
down with me like thato I just donVt really associate 
with anyone at worko I never have and this is so 
different than my usual behavior that I was really afraid 
someone would suspecto tl 
150. Jimmy came into the house, leading a large black dog. 
Betty said, "Oh, he's brought Blackie home with him 
againo This is all we need, another dog. You know how 
many pups our dog had? Our dog I call it, only it's 
not ourso I don't know what we're going to do with 
the thing. Seven pups1 Now we've got eight dogs and 
Jimmy brings Blackie home." tlBlackie was given to the 
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children, but we only had him a fe~ days then we gave 
him to Mother.1I Each time she spoke of the dogs her 
eyes became very serious, and at one time tears formed 
on the lower lids. She sometimes smiled with her lips 
at the same time. "I've tried to give the pups away, 
but I can't do that. I'd like to lose them. I've just 
got to call the Humane Society tomorrow to come and get 
them. The children will just die when I do, but I've 
got to get rid of them.1I 
151. Betty said she had difficulty getting her prescription 
for Thorazine refilled and had been very depressed and 
upset until this had been done. liThe pill really helped 
and I felt much better when I was taking it - but I 
hope that I won't have to keep taking it all my life." 
152. Leon, the three year old child ~hom Betty was tending, 
climbed up on the couch beside her. He sat close beside 
her and rested his head against her body. Betty put 
her arm around him, hugged him gently and then turned 
back toward the nurse. In a few minutes, Leon climbed 
down from the COllCh and went into the kl tchen, climbing 
up on a chair beside the open kitchen door. In ten 
minutes, Leon again climbed on to the couch beside Betty. 
She put her arm around him, ran her fingers through 
his hair and smiled at him, spoke to him a little then 
turned back to the nurse. In twenty minutes she looked 
down at Leon, smiled , and said, II Dh, he t s asleep." 
She gently lifted Leon into her arms, carried him into 
the bedroom. He opened his eyes and she said, "Let's 
go in an sleep on my bed." She then said softly, "Now 
you can have a good nap. 1111 cover you up a bit. 1I 
She returned to the front room. Leon slept until a 
baby sitter came to get him. 
153. As Shirley took a malt out of the freezer, Betty said, 
"Everything gets frozen around here. I take them over 
and buy them a malt, they eat a third of it and the rest 
of it goes in the freezer for three days. It's a lot 
more economical that way but mine are the only kids 
I kno~ that do this. They save it and save it. I canlt 
understand it. It just seems so different. 1i She paused, 
then said that Jean saved everything. "I don't know 
what I'm going to do about that girl. I can't under-
stand it. She saves everything she gets. She collects 
and collects. Anything that anybody throws away, if 
she thinks it looks good she brings it home and puts 
it away somewhere. Every paper she's ever made in school 
she's brought home and stored in there. She's got boxes 
full of stuff. And I can't hurt her feelings, but there just isn't room for everything ••• She really gets 
upset if she knows I'm throwing anything away_ She 
just cries and cries. I asked her one time what she 
saved it for and she said she didn't know, she just 
did and that was all. • • Q Every once in a while I 
throwaway a box that isn't important when she isn't 
around." 
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154. There were sounds of a child crying as the nurse appro-
ached the house. Betty was speaking loudly. Her voice 
was strident, the words were short and sharp. She was 
standing in the kitchen door facing the bedroom. The 
crying child said something and Betty replied, 
enunciating her words very distinctly. "Get your 
clothes changed now, Jean." Betty turned and invited 
the nurse in, then sat on the couch near her. Her face 
was serious. There were lines around and deep circles 
under her eyes. The sound of crying continued and 
Betty said, IIJean 1 s really had a bad day today. She 
misunderstood what I told her. I told her on Saturday 
that either Monday or Tuesday weld go to town and buy 
their Easter shoes and then today (Monday) when Leon 
was dropped off she really got upset. His mother had 
to work and I told her I'd take care of him for a while. 
Jean thought we were going to town today and I told 
her it would have to be Tuesday now. She's been crying 
ever since. 1I It was about thirty minutes before Jean 
left the bedroom. 
155. Betty and the nurse were in the front room when a red 
and white station wagon stopped in front of the house. 
Betty said, "Oh, there's my mother," and stopped 
abruptly. A woman started to get out of the station 
wagon, looked toward the nurse's car, spoke to a 
neighbor who was in the front yard, got back into the 
car, waited about five minutes, then drove away. 
156. Jimmy had brought the dog, Blackie, home from his grand-
mother's home, and then had left him in the front room 
"so he won't hurt the pups." The dog started to yelp 
and tried to get outo Betty opened the front door for 
him. Soon Jean came in through the front door leading 
the dog and said, uYou've got to keep this dog in the 
house. That mother dog will kill him. She really will. 
She's got those pups out there and you know how a 
mother dog is about her pups and she'll kill him if you 
let him out." Betty did not say anything and Jean went 
outside. Soon the dog started scratching the door and 
yelping. Betty again opened the door. He was out 
about two minutes and Jean brought him back, saying, 
nYou've got to keep him in or helll be killed. 1I The 
incident was repeated when Betty again let him out, so 
Betty then told Jean she would have to take him home 
if he couldn 8 t be outside. Jean said, "I didnVt 
bring him overo" Betty: uYou've got to take him 
home II Take Jimmy's bikeo ll Jean said, III didn't 
bring the dog over here. Why should I have to take 
him back?" Betty repeated, nYoutve got to take the 
dog back to Grandma's houseo Ride Jimmy's bike and 
leave the bike thereo Do it right ..t1.ill:lllt Her words 
were forceful, her voice harsho Jean went out of the 
house, saying, "Well, if this dog gets killed, it's 
not my faulto He won't go with meo He's not going 
to follow meo I donlt know how I'm going to get him 
tOG Itis not my fault if he gets killed~1I She 
slammed the screen door, got on the bike, called once 
to Blackie and rode away on the bike" 
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157. Betty said, in regard to some friends, UI don't under-
stand how they can live the way they doc I don't think 
I could stand thiso They never see each othero" 
There was a pause of about thirty seconds, then she 
added, "Of course this is one thing about it - it's 
one way to be married and stay togetherg If you donit 
see each other you can't fight or argue ever, can you? 
And maybe it's the best way to make a marriage work. 
Sometimes I wonder how - I don't know how people do 
stay together sometimeso ll She was smiling as she said 
thiso 
158. When Jimmy came into the house his shoes were untied II 
Betty said, If Jimmy , come and let me tie your shoes. 1t 
Jimmy went over to her, put his foot on her lap and 
she tied his shoe~ He started to walk away and she 
said, "Let me do the other oneon He put his other foot 
up and she tied that shoeo He then went into the bed-
room, and Betty said~ uSeven years old and I still have 
to tie his shoese Some day hefts going to have to learn 
howo" 
1590 Jimmy has a speech defect and some of his words are 
difficult to understande Betty said that he had a year 
of speech training in the public schools and that she 
was told that his problem was one of immature speech 
and that he would probably outgrow it after a while. 
She felt that his speech was improving, but that at 
times she was still concerned about it because he had 
such difficulty with some letters and wordso 
160. Betty said that Jo had offered to help her financially, 
but that she had told him she didn't want and couldn't 
accept thato She told the nurse that she preferred to 
manage things for herself and the children and that she 
"couldn't accept any money from him - it just _It 
and she stopped suddenly and changed the subject. 
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161. Betty showed the clothes she had purchased for the 
children for Easter. Each of the girls had a nylon 
dress, a full half-slip, new shoes and flowered 
headpieces. She had bought Jimmy slacks and a jacket, 
a IIdress" shirt, a bow tie, and shoes. Jimmy had not 
been with her when she bought the clothes and she said, 
nOh, I hope they're the right size. I just couldn't 
remember for sure what size to get." Jimmy came in, 
tried them on and they did fit. 
162. Betty said that she had been at the light company, trying 
to "straigten things out." They had tUrned off her 
lights because the man next door was using them too, 
and they said that this was illegal and unsafe. 1I She 
said that she had asked the man several times for the 
money for the light bill, "But he just calls his wife 
who's expecting another baby and all of their children 
and lines them up in front of me and says, IThis is 
my wife and these are my children,' as if he didn't 
unerstand or something. And then I don't know what to 
do. I can't leave that poor woman and those six 
children without any lights. And he says that if he 
pays me he can't buy food for them, and then I just 
feel guilty for saying anything." She paused for a 
moment. "But then we have to eat too, and I can1t afford 
to be feeding his family. I - well - it's really a 
mess." 
163. Betty mentioned that John had made "some big plans" 
for the week and said, "This bothers me. It really 
bothers me. This is a real important week for our Church 
and it's important for the children because of school 
and everything. The children participate and I feel 
like if they are, I need to participate too. It's 
important that they should see me - that I should at 
least make an effort and that they should see me doing 
these things. I feel that if something is going to 
be important to them and if I want it to be important -
and I do - then I should be there taking part so that 
they can see me do this. This really seems like the 
right thing to do even if it is hard, because I think 
children should feel that their parents - well, that 
they believe and practice these things too. And now 
J. has things that he wants me to do with him, and I just don't know _11 There was a pause, and then she 
said, "I really want to do this. And then, too, I 
hoped that if I did - well, that maybe some of the 
feeling would come back. The belief, you know, and -
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well, that maybe I'd start finding an answer. 1f 
164. Shirley came in to the kitchen and opened the refrig-
erator door. Betty looked at her and said, lIyou won't 
find anything new in there. You just looked five 
minutes ago. 1I She turned to the nurse and said, tlEvery 
five minutes they expect it to change and it never does. 
They keep expecting it to. They're the only children 
I know who spend half their time looking in the 
refrigerator, expecting something new. I keep telling 
them there isn't anything, but they have to look anyway." 
165. After leaving work, Betty said, .11 have to make a stop -
at Sears. lowe them some money and live been telling 
them lad be in to pay it, but I just haven't. They'll 
be after me pretty soon, wondering why I couldn't just 
walk these few blocks to pay it. It's not much but 
it~s hard to get the moneYQ There are so many places 
it 1 s needed, and I never seem to have enough. 1I (At 
Sears, Betty paid $4 on an account.) 
166. Jimmy came into the house with Blackie, the D's dog. 
Betty said, nOh, not again." Jimmy walked past, saying. 
"Come on, Blackieo n He led the dog into the bedroom. 
For several minutes there were sounds of his voice from 
the bedroom. Betty said, tlHeis talking to the dog 
again. He has to feed it and sleep with it. My kid's 
the only boy I know that sleeps with a dog and talks 
to him, even reads to him. I really don't think the 
dog understands, but Jimmy doesn't like being told 
that." She smiled as she said this, but there were 
tears in her eyes. III donUt know about that boy. He 
really does - he really spends a lot of time talking 
to tha t dog ft n 
167. Betty told Jean and Shirley to stay in the house. 
They looked a~ her briefly, then went out the front 
door. In a few minutes they returned, went to the 
refrigerator and opened it. Betty told them not to 
eat anything as dinner was in the oven and would be 
ready in a few minuteso Shirley took out a bunch of 
bananas and both she and Jean took one, then went out 
through the back doora Betty watched them, then said, 
nThereos one thing I notice and that is that when I 
feel worse, the children do more - they obey me less. 
I don 8 t like thiso I don't like having this effect 
on my kids. It really bothers me that lim doing this. 
I feel that I must have discipline and they can always 
seem to tell when 1 9m not feeling good and they just 
donft pay any attention to meo Both last Sunday and 
yesterday was really bad. I was feeling terrible and 
they just didn't even listen or do a thing I told 
them to do. They just didn't pay any attention to me 
at all. This really bothers me. I don't think that 
this is good. It's wrong. It's real wrong for me to 
have this kind of an effect on my children." 
168. Betty said, with tears in her eyes, "I could hardly 
stay in town today. It was - all those people. We 
looked in several stores and - II There was a pause 
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of several seconds. "I finally said we'd have to take 
what was right there. I just couldn't stay any longer. 
Even waiting for a bus - I just wanted to get away -
not be around anyone at all. I don't even know if I 
got the right size for Jimmy. He wasn't with me and 
I couldn't remember his size. I hope it fits him. 
I couldn't stand to go back again. It's awful not 
to even be able to remember your own child's size." 
169. Betty was at the cafe sitting at a table by herself. 
She was just finishing her lunch and was smoking a cig-
arette. The nurse sat down across from her. Twice 
another waitress came up and spoke to Betty. She 
smiled at her and answered with a "Yes" or "No", 
accompanied by a nod or shake of the head. One time 
the waitress chatted for about two minutes. Betty 
looked at her and listened, but gave no verbal response 
other than the yes or no. The waitress left to wait 
on a customer. Betty turned back to the nurse and 
started to talk. 
170. Jean was in her mother's bedroom. Jean was dropping 
marbles one at a time into a cardboard container. 
Betty said, "Jean collects marbles. She has hundreds 
of them, and she just loves to count them - one at a 
time. She spends hours just doing that." 
171. While talking about John, Betty said, til seem to be 
at sort of an emotional standstill. I just don't seem 
to have any kind of feelings - no feelings at all. 
And this is real strange. It happened before, around 
Christmas time. I told him that I was so full of guilt 
that there seemed to be a real wall between the children 
and myself, and this was bad, especially at Christmas 
time. I felt like maybe if I didn't see him for a couple 
of weeks - that if for a period of time there was 
nothing doing between us - that this might help. So 
I told him I felt that I should spend this time with 
my children and that it would be better if we didn't 
see each other for a couple of weeks. And this was 
real funny too, because then he told me he was going 
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to be out of town.. I really chose a good time to do 
this and it seemed to work out." There was a pause, 
then she said, IIBut he was only supposed to be gone for 
two or three days and he was gone for a full two weeks. 
He just disappeared and nobody knew where he was. People 
thought he~d crashed in the mountains or something. 
And I kept watching and waiting for some kind of news 
and then I just didnHt feel anything any more. And 
even when I saw him the first time, I didn't feel any-
thingo ta 
172. Betty approached each new customer at the cafe almost 
immediately after their arrival. When waiting on a 
customer~ she smiled, but said little~ answering questions 
with quick~ short answers, nodding when the customer 
gave an order and writing it immediately on the ticketo 
Twice she came over and stood by the counter where the 
nurse was seated and made a comment or two. Other than 
this~ she was constantly busyo When the cook rang a 
bell to indicate that an order was ready~ Betty went 
immediately to the service window, got the order and 
took it to the customer. Her movements were quick and 
efficiento Each place was immediately cleaned when 
the customer lefto When two customers entered, she got 
a glass of water and a cup of coffee and took it directly 
to them without approaching them about the order first. 
These men thanked her and did not ask for anything else. 
173. At about five minutes of two Betty glanced at the clock 
and kept looking at it as she moved about the cafe. 
At 2~OO pomo she removed her apron, picked up her purse 
and cigarettes and started toward the door without speak-
ing to anyuneo She left the cafeQ Soon the cook ran 
out and called, 6!:Betty" 0 She turned back and said ~ ttWhat 
do you want He told her he just wondered if she was 
leaving and she said (~ uYes 0 It g s two 0 ~ clock and I 
al\oJays at. two 0 n He nodded ~ and she turned and 
YJalked awayo 
1740 Betty said that she had stopped by the Church on her 
way home from worko HIt might be hard for anyone to 
understand slight pause) but I used to feel so 
close to the Blessed Virgin like there was a bond bet-
ween us sort ofo And almost every day IUd go in and 
light a candle = n.ot to ask for anything, but just for 
Hero I havenUt done that for a long time, but I did 
today." Paused 45 secondso "But there was nothing -just nothingo And I felt I felt like - I did so want 
for there to be something. u There \Vere tears in her 
eyes as she said this, and she looked down at the floor 
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for several minutes. She changed the subject. 
175. Betty opened the front door immediately after the 
nurse knocked. She went into the kitchen, saying she 
would just be a minute. She stood by the stove, took 
a cigarette out of a package on the stove and turned 
the stove on to light it. She then returned to the 
front room and sat on the couch, about four feet from 
the nurse. Twice within about three or four minutes she 
moved slightly further away from the nurse. She was 
seated directly facing forward with one foot resting on 
the coffee table. After they had been talking about 
twenty minutes, Betty went into the kitchen. When she 
returned, she sat closer to the nurse, put her arm on 
the back of the couch, and sat facing the nurse with 
her knees bent and her legs resting on the couch. She 
remained in this position during the remainder of the visit. 
176. Jean came into the front room where Betty and the nurse 
were talking. Jane suggested that she (Jean) go outside 
and play. Jean went into her mother's bedroom. There 
was the sound of objects being dropped one by one into 
an empty box. This continued for about two minutes, 
and then Betty said, rtJean, can't you do that more 
quietly?" Jean did not respond, but continued to drop 
the objects one at a time. Betty said, uJean!" There 
was no response from Jean. Then there was the prolonged 
sound of a lot of small objects being poured from om 
container to another. Betty looked toward the bedroom, 
then at the nurse, and said, "That's what I like - the 
way they obey me. Really obedient children - that's 
what I've got. 1I She changed the subject. The sound of 
the marbles continued. 
177. A red and white station wagon stopped in front of the 
house. A woman got out of the car and walked toward 
the house. She opened the front door and came in 
without knocking. Betty said, "Oh, this is my mother, 
Mrs. D. -- and this is Miss Ho n Mrs. D. smiled and 
said, "Hello,u in response to the nursevs greeting. 
She then asked Betty where the children were and said 
that Jimmy was bringing the dog home again. IIAnd since 
he's your dog, why don't you keep him?" Betty laughed 
shortly, "He' s not my dog - and I don't want him. U 
She then asked if Mrs. Do would take care of the children 
for a little while the next day, and Mrs. D. did not 
answer directly. All during the conversation, Mrs. D. 
kept looking at the nurse, but did not speak to her 
directly againg 
178. Betty said, "Oh, one thing - the puppies solved the 
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problem .... ' you know, about telling them about menstrua-
tion and everything. She was so big and suddenly she 
was thin and there was no cut or anything and the children 
couldnDt understand how the puppies got out of her stomach. 
They asked me about it just as I was getting ready for 
work in the morning, and I didn't have time then. But 
that evening I used the pamphlets you brought and told 
them about the egg and the uterus and the vagina, and 
then explained that t he dog was somewhat t he same way-
the puppies had been born that way. And I think it was 
really all right - that they understood. And I felt 
good about doing it." She paused for a short time, 
then said, "They didnOt ask about anything for so long 
that I wondered if I had done something so that they 
could not, but I guess they just weren1t ready." 
179. Betty commented that if she moved into her parent's 
home, II I 0 11 pay Ivfother a bou t the same as I I m paying here. 
I always have when live lived with her. It won't _It 
There was a slight pause, and then, uIn fact, it might 
be a little more. I ,- I haven I t thought about that. n 
180. In talking about moving, Betty said that she felt she 
had to get a place near the Parochial school for the 
childreno HI canOt afford to pay bus transportation 
as well as the tuitiono In fact, that almost costs 
moreo The only way the children can do it is if we live 
close enough for them to walk. And I feel that it 1s 
very important for them to go to school there. I think 
they need that. It was hard for Jimmy, especially, to 
get used to the discipline, but there is so much good 
for them there, too o The Sisters and the Father - I just want them to have ito" 
1810 Betty was waiting on a customer when the nurse and an 
observer entered~ At two oficlock the nurse asked Betty 
if 9h(~ would like to get a cup of coffee and join them 
at one of the tableso She looked at the clock:J immediately 
took 9ff her apron, obtained a cup and saucer, filled 
the cup with coffee and walked with the nurses over to 
the table. She sat with them and chatted about work 
and her fellow employees, answered questions and made 
comments in response to the remarks of the nurses. When 
she had finished her coffee, the nurse asked if she 
would like a ride. Betty quickly said, "Why, yes, lid 
like to go over to Grand Central if you donlt mind. I 
can look around over there until it's time to go to the 
doctor C! U 
1820 Betty~s eyes were red and swollen and there were dark 
circles under them. She said that she had just been 
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notified that she would have to move in six days. She 
stated that she was angry because she had been told 
it would not be necessary for her to move until school 
was auto Suddenly a man had come and said they were 
going to turn off the lights and water on Sunday because 
they planned to tear the building down to make way for 
the new highway as soon as possible. Throughout the 
visit there were tears in BettyDs eyes, her voice was 
low and her speech blocking. She sat silently for long 
periods of time. Several times she commented about being 
livery cold n and unable to get warm, saying that she felt 
"cold inside, all the way through. 1I 
183. Betty said that she had told J. the week before that 
she mustnilt see him again, but that all day she had 
wanted to see him terriblYG She had felt this desire 
to see him and had almost called him. Several times 
she felt as though she had to leave work - to get away 
from everyone and twice she had put her things down and 
had gotten ready to leave, then had stayed. She felt 
that she couldnBt tolerate being around people at all 
when she felt this waYG 
184. Betty said she had never learned to swim. "I always 
did want to, but somehow I never learned. Maybe some-
time ,'" 0 Ii Her voice trailed off 0 The nurse suggested 
she might enjoy doing this. Betty looked at her, there 
was a brief s1-lence, then Jane nodded and said, "Yes, 
I mightoH 
185. During almost the entire visit Betty discussed the 
problem of moving and trying to find a place to live 
near the Parochial school so that the children could 
walk to and from schoolo She discussed moving in with 
her parents and the problems which might arise from 
this, her concern about storing her furniture if she 
had to move to her motherUs house, etc. She said she 
had also had a "fight" with the man next door because 
she had to have the money for the light bill if she was 
gOing to moveo He had told her he would pay her right 
awaYq Itbut heus been saying that for months now so I 
don'lt really expect it.U 
186. Betty mentioned J. only once and that was to say that 
she felt she had to see him~ even though she had told 
him she couldnBt see him again. 111 donUt really under-
stand what the need is, but it's there. I almost called 
him today. and I kept wishing he would come in to the 
cafee! But of course he didnfttotr 
1870 Shirley came in and asked Betty if they would be able 
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to take swimming lessons during the summer. Betty said 
that was "quite a while awaY,tlso that they would have 
to wait to see. Shirley said, "Please let us. We really 
want to. Please. u Betty replied, "Weill see." 
188. Betty said that she had been forced to move several times 
in the last three years. IINote of the moves have been 
permanent and it really is hard. I have a feeling that 
there isn't any permanency anywhere. Once I thought we 
had a house we could stay in and we just got it all 
painted and fixed up and then they came and told us the 
highway had been changed and was going that way and 
we'd have to move again. I'm beginning to think the 
highway is following me.tI She laughed shortly, then 
became serious again. "I just wish - it would be so nice 
if - sometimes I have a feeling that wetll never be able 
to be settled - really settled, I mean." 
189. Betty and a friend, Edith, were discussingthe clothing 
their sons would need for First Communion. Edith com-
mented that this was the first time any of her children 
had participated, but that she knew it was not the first 
time for Betty and so she had come to ask her about it. 
They talked about taking pictures, the things that needed 
to be done before the Communion, etc., with Betty explain-
ing to Edith what the procedure was. During this time, 
Betty talked quite freely and there was no blocking of 
speech. 
190. Betty said she had been unable to locate a place to live 
near the school and was afraid she would uhave to move 
in with her mother. t1 She said, uIn some ways I think 
it might be good, really, and yet _n there was quite a 
long pause, and then she said, "I know - I can see that 
I became qUite dependent on _II She stopped, looked down, 
then said, trI'm afraid I might - in fact, I think I 
already have - transferred some of this dependency to 
my mother and I'm afraid I might get back into it,ll 
"I was always too dependent on my mother, and while I 
was in therapy before I worked on it. I was dependent, 
even if I didn't love her. And she - well, she encouraged 
this. But I sort of got out of that, but now - I'm a 
little afraid I may get back into it again." 
191. Betty said, tilt worries me because since I've been feeling 
this way I really haven't been able to give the chihlren 
anything. I feel like there's a real wall between us 
and it isn't good. It's wrong - real wrong - to have 
it this way. But I just can't do anything else. I feel 
it's there, but I canlt do anything about it." 
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192. Edith commented that Betty had made the girls' dresses 
for their First Communion and had really put a "lot 
of time and fuss ll into them. Betty smiled, leaned 
forward and said she had enjoyed preparing the girls. 
"I had difficulty with the collar of one and had to 
put it on about ten times before I realized I would 
have to cut it a little bit differently to fit the dress." 
As she talked about making the dresses and veils, her 
voice became a little bit higher, her words a little 
more rapid, she moved her body forward and her eyes and 
lips were smiling. She said she had really enjoyed 
making the outfits _" At that time I really enjoyed 
sewing." 
193. Betty was talking about moving in with her mother. til 
know I have a need. The need is there and I keep looking 
for it to be answered, but it never can be and I keep 
looking. I sometimes feel like - and this isn't wise 
either - but I'd like to be able to see him again (re-
ferring to J.) and yet, I don't think this would answer 
the need either. I keep wanting to find that the need 
can be answered, but I know that it really can't, not 
there. Any Mother can't fill this need. It's good, 
because when I'm with her she won't accept the way I 
feel - she won't accept my feelings at all and so I just 
have to keep moving and doing things." 
194. Betty said, IIWhen I was ill before I so wanted to have 
my mother accept - but she never could. And now with 
J., it's the very same way. He can't accept either. 
Everyone has to be strong for him, and I know how held 
react if I told him. Sometimes I just need to have him 
listen and understand, but he can't do that. He always 
starts talking about his problems instead." 
195. Betty's brother was in front of the house asking a neig-
hbor questions. His voice was teasing and the woman 
with whom he was talking was screaming at him. Betty 
said, "My brother has to come down here every day and 
tease Annie. Now that's a woman that's sick. She's real 
sick. This has been going on for years. About ten times 
a day she calls the police to report the children. For 
a while the police used to come down here, but they 
don't any more. She gets so angry and she threatens 
the children, chases them and screams at them. I try 
to get mine to leave her completely alone, but they 
can't even go near her yard without having her come out 
and tell them to go away. And that's a little hard when 
the houses are practically on top of each other. 
196. The yards of most of the houses in the court in which 
Betty's parents live are neat and well kept. There are 
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lawns, trees and flowers around them. The homes are 
small and quite close together. There is a parochial 
(Catholic) school behind the D.'s yard, and a public 
school (elementary) behind the houses across the street. 
A river flows about a block away from the house. There 
are several Negro and Mexican families living in the 
vicinity. 
197. Betty looked at Annie's house. "There really are some 
sick people down here. There's a man across the street 
who goes over to the school and exposes himself to the 
children. He's been reported to the police and they're just trying to catch him doing it. They say they can't 
do anything unless they catch him. And then the man 
next door - I feel so sorry for that family. Those 
children - some of them are grown and married and seem 
to be doing all right. But one of his daughters was 
pregnant when she was only 11 - and they think he's the 
father. And he's drunk all of the time. When he works, 
he spends all of his money for liquor. His wife finally 
left, but some of the children stayed with him for a 
while, and that was really a mess. And Tom - they 
live next to Annie, you know - he's got three cafes now 
and he goes at 4:00 a.m. and doesn't get home until 
11:00 p.m. He's just going to kill himself and the child-
ren never see him. They have six children, but they 
don't even hardly know they have a father. It seems so 
strange that he'd be away so much when the children 
really need him so.n 
198. The children had gone to a movie, and Betty said that 
she lets them go almost every Saturday afternoon and 
gives them fifteen cents apiece to spend while they are 
there. UThey know they can't have any allowance while 
we are living here, but I do think they should be able 
to go to a movie or something every week.n 
199. Betty said: "I went into the Church and lighted a 
candle. It's the first one I've lighted for months. 
And I prayed - I honestly and sincerely prayed - that 
something would go right. You know, to find a - a house, 
and then to - to have J. make a decision or help me to 
make one - All week I prayed, but _II there was a slight 
pause, teThere was nothing. I - I felt nothing, and 
nothing has happened. And then I wondered. I really 
and truly wondered. And I just don't know." There was 
a long pause and then Jane changed the subject. 
200. The building in which Betty was living was condemned for 
the building of the new highway. Betty was given a 
final notice of a week in which to move. She moved 
into her parent's home. 
201. Betty's parents live in a small white frame house at 
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the end of a deadend court. There is a neat lawn around 
the house, with trees, flowers and shrubs planted around 
the house. Three steps lead on to the front porch which 
is clean. A small front room contained a davenport, a 
matching and two other (one overstuffed) chairs, a 
telephone stand, and end table, a TV tray with a doily 
and ash tray on it, a television on a swivel table, a 
knick-knack stand with three shelves covered with mini-
ature ceramin animals, and a cabinet. The floor was 
carpeted, and there were two large scatter rugs, one in 
the center of the floor and the other in front of the 
kitchen door. A coffee table stood in front of the 
davenport and had a doily and vase of artificial flowers 
on it. On top of the television set were two framed 
photographs, wedding pictures of each of Betty's brothers. 
(There were no visible pictures of Betty or her sister). 
An open door revealed a small bedroom which was clean 
and tidy, but full of furniture and things. Another door 
opened into a good-sized kitchen. There were doors to 
another bedroom (which Betty said she and the children 
were using)>> a bathroom, and a back porch in the kitchen. 
202. Mrs. D. came into the room, looked into her bedroom 
(where the bed was unmade), turned to Betty and said, 
tlCouldn't you even make my bed?" Betty replied, "He 
(Father) didn't get out of it until noon - just before 
Miss H., came.tI Mrso D. had already walked out of the 
room., Betty looked at the nurse and said, HI guess I 
should have had it madeo Now she "11 really be upset." 
She then turned and looked toward the kitchen, and did 
not say anything for about five minutes. 
203. Betty said, "John said he doesn't care at all about 
money that this isnit important to him. He says it 
all the time. But I can~t understand that.1t There was 
a pause., "I-well:J d on ~ t most people want to have - or 
am I just different? I - well, IUd like to have enough 
for things we need8 It seems like there just isn't 
ever any and the children need things all the time. 
I worry about it because I donlt have enough. tt 
204. Betty stated, "When Mother learned that I was going to 
have to move in with her, she went to Las Vegas suddenly 
for a couple of dayso She just couldn't take to the 
1deao She 9d been ignoring the problem until the last 
minute, and then she just had to leave. 1I She had tears 
in hereyes as she said this. 
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205. Betty said, "Ilm going to baby sit tonight with my sister's 
childreno They go over to the church to play Bingo. 
Thatis their way of donating. 1t She laughed and said, "And 
Mother goes with them. She just loves that game. She 
wouldn't miss Bingo on Saturday night for anything. 1t 
Later in the visit Betty commented that her parents 
go to Las Vegas once a month, sometimes to Elko and 
sometimes to Ely. "Mother just loves that trip. I think 
my father just gets stinko, but Mother loves the trip 
and to play at the tables a little." 
206. Mr. Do, BettyQ s father, was seated on the chair next 
to the kitchen door. He leaned forward and said in a 
soft vOice, "What do you think about Betty? What's-U 
there was a slight pause, "What are you supposed to 
be doing for her? We donlt know - actually, I think 
that all that~s wrong with her is that she is too de-
pendent on her mother." 
207. Mro De, BettyVs father, commented that he was "under 
the weather,1I that he was sick with the flu or something 
and had been trying to "drown it," but that this really 
hadn't helpede tlWhen 1 8m sick, I can't tell whether 
lave been drinking anything or not. 1I His face was flushed, 
his voice husky, and he had a deep cough. He said he 
had had pneumonia a few months before and was afraid of 
getting it again. HI thought a little alcohol would 
make me feel better, but I think I only really feel worse." 
208. Betty came into the room and Mr. D. left the house. 
209. Mr. Do was seated on the end of the couch, smoking a 
cigarette and looking straight aheado The television 
was on and a negro woman came on to the screen. Mr. D. 
said? nIf thereUs anything I can~t stand, itijs Mexicans 
and Negroeso And it seems like they Ire everywhere I go 
now c H ~-There d :idn' t used to be any around here, but now 
they~re allover the placeo Negroes living down on the 
corner <= just all over." He was silent as Betty came 
into the room. 
210. Mrsn Do, Betty's mother, was seated on the end of the 
davenport and one of the dogs went over to her and jumped 
up on her lap. She hugged and petted the dog for several 
minutes, commenting that this dog was very lovable, 
liked a lot of attention and couldn't stand to be punished. 
tlEvery time I punish her, she has to make up. She really 
gets her feelings hurt until I hug her and let her know 
itUs all rightc" 
211. Betty commented: ttMy mother is able to give the dogs 
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a lot more affection than she could any of us. And 
with the children - she can give affection to Jimmy, 
but not to the girlso I really notice thato And she 
did it with my brothers tooo But I think she even does 
it more with the dogso They're even more than like 
children to hero" 
212. BettyU s parents were in the back yard and Betty said 
to the nurse, "I donlt know why or how they've lived 
together all this timeo I really don't. They don't 
like each othero They just - well - Friday night he 
starts drinking and he really goes strong until Saturday 
nighto He wonet touch a drop all week, but every Friday 
night - .. There was a slight pauseo uAnd Mother doesn't 
say a word on Saturdayo She doesnBt dare. She knows 
itUs the only time heDll tell her - he's brave enough 
then to do it and he doesn 9 t care what he says. But 
thatOs the only time he will. Then she starts real early 
Sunday morning ~ she wakes him up on Sunday morning 
so that she can get an early start, and he really has 
a bad daYQ She wonSt let him forget ito And she goes 
back 20 years and brings it up to dateo Twenty years! 
Once I asked him about it - what happened twenty years 
ago} but he just shrugged and said that it didn't matter 
nowo SheDd harped on it so long and wouldnUt try to 
understand and he didn~t want to talk about it." There 
was another pauseo "But she always takes him back twenty 
years and then rehashes everything since theno" 
APPENDIX G 
SAMPLES OF RAW DATA 
Patient: Mrs. Betty Be 
Number of Visit: 6 
Date of Visit: Monday, April 11, 1960 
Time of Visit: 3:30 P.M. 
Length of Visit: 1 Hour, 45 Minutes 
Family Members Present~ 
I was able to hear voices coming from the inside 
of the house and to see thatthe front door was open 
as 1 walked lJ.p the sidewalk toward the apartment. There 
'were sound s of a child crying, and .I could hear Betty Us 
voicee She was speaking quite loudly, her voice was 
rather stridant and the words seemed short and sharp. 
As I looked through the screen door I could see Betty 
facing toward the bedroomo She was standing in the open 
doorway of the kitchen. The child who was crying said 
something but I was unable to distinguish the words. 
Betty9 s words were enunciated quite sharply as she said, 
'"Get your clothes changed now, Jean." I knocked lightly 
on the screen door, Betty turned, smiled and said, "Come 
ine'~ Betty walked toward me as I entered" An ironing 
board was set up In the front room and an iron was 
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resting on it~ The iron appeared to be connected. However, 
there were no clothes in sight, either unpressed or pressed 
and I asked Betty if she was getting ready to iron. She 
said that it "became a case of necessity. After a while when 
you got down to where you were just wearing almost nothing, 
why you had to do something about itU , and she laughed 
shortly. There was a frown on her forehead as she said 
this and as she laughed. I sat on the couch partially facing 
the kitchen, Betty walked to the kitchen door, looked through 
and then turned and walked back to the couch and sat down. 
There were about 3 or 4 feet between us on the couch and 
Betty sat partially facing in my direction with her arm 
resting on the back of the couch. Her face was seriOUS, there 
were lines around her eyes and deep circles under her eyes. 
The sound of crying continued.. Betty said, "Jean's really 
had a bad day todayo" 
A 3 year old boy came from the bedroom into the 
kitchen and climbed up on a straight-back chair beside 
the open kitchen dooro He sat on the chair 1 looked at 
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Betty and then at me but said nothingo His face was serious 
and there were tears in his eyesQ He was wearing a little 
red jacket and red slackso Betty looked at him and then 
turned to me and said, tlJean misunderstood what I told her. 
I told her Saturday that either Monday or Tuesday we'd go 
to town and buy their Easter shoes and then today when 
Leon was dropped off she really got upseto She thought 
we were supposed to go today, and I told her it would have 
to be Tuesday nowg U As she made these comments Betty's 
face was seriouso There was a crease between her eyes and 
lines in her foreheado She appeared to me to be very 
concerned about the situationo 
She said she was baby sitting for a short time~th 
Leon while his mother went to worko His parents are friends 
of hers, his father owns some cafesand some days when they're 
short of help his mother goes to help outo She made the 
comment that she "just can1t understand how they could live 
the way they do." She didn't think she could stand this, 
because they never see each othero Then she added "Of 
course, this is one thing about it - itOs one way to be 
married and stay together - if you don't see each other 
you can't fight or argue ever, can you?" And she laughed 
as she made this comment. She again turned to Leon and 
asked to come toward her so she could take off his jacket. 
He climbed off the chair and came over to hero She slipped 
his jacket off of him, stood and walked over and laid it 
across the chair, then she walked back and sat down on the 
coucho Leon climbed up beside her on the couch and rested 
his head against her, she put her arm around him and hugged 
him gently and then turned back and sat down on the coucho 
Leon climbed up beside her on the couch and rested his head 
against her, she put her arm around him and hugged him gently 
and then turned back to face meo 
She said that today had been a much better one, but 
that yesterday, Sunday, had really been bad all day long, 
that she had awakened feeling very depressedo She thought 
that one of the reasons was because she had run out of her 
thorazineo She'd gone over Sunday morning to try and have 
the prescription refilled, but was unable to refill ito 
He told her to come back a little bit later and he would 
contact the doctor, but it wasn't until 9:30 last night 
that she was able to get it, and even then he had not been 
able to contact the doctoro He had "finally refilled it" 
for her. She had told him that she had been told to 
increase the medication and she felt that she had to 
have it before she'd be able to sleep last night. She 
said that she had had a much better night and had felt 
better all day long, that she felt the medication was 
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very helpful to her and she didnUt know how she would get 
along without ito She said that either she was going to 
have to resolve her problems or else she was going to have 
to take thorazine for the rest of her life, and this idea 
she didn't like very well. 
Leon climbed off the couch and went out into the 
kitchen and then into the bedroomo He was only gone for 
a brief time and then he returned to the kitchen and again 
climbed up on the chair by the open kitchen door. Shirley 
came from the bedroom into the kitchen and opened the 
refrigerator dooro Betty looked at her as she opened the 
door and turned again to me and said, uThere it is again. 
Every five minutes they expect it to change and it never 
doesQ They keep expecting it too ll Betty opened the 
freezer compartment and set out a wax paper container, 
opened the refrigerator and took out another container 
of similar size from the freezing compartment. She dis-
appeared from view in the kitcheno Betty said something 
to her about giving some of this to Leona Shirley said, 
nOh, that was JeanJso n Betty said nothing. Soon Shirley 
walked over carrying the container and a spoon and put the 
spoon into the container and then withdrew it and handed 
it to Leono She then handed the container to Leon and left 
him with the container and the spoon in his left hando 
Betty said to me~ uWel1 1 everything gets frozen around here. 
I take them over and buy them a malt, they eat a third of 
it and the rest of it goes in the freezer for three days. 
It's a lot more economical that way, but mine are the only 
kids I kno'iN that do thiso They save it and save ito I 
canUt understand ito" She paused and then she made a 
comment that Jean saved every thing 0 She said, "I donUt 
know what Ill m going to do about that girl. I can't under-
stand ito She saves everything that she getso She collects 
and collectso Anything that anybody throws away 'if she 
thinks it looks good she brings it home and puts it away 
somewhere 0 I just don't understandQ Every paper sheGs 
ever made in school she's brought home and stored in there. 
She's got boxes full of stuffo I canUt hurt her feelings. 
So I have to wait until she's not around, and I can't let 
her see me do this, but when she's not there why lUll get 
rid of a box of it when I see something that doesn't seem 
to be of very much useo I asked her one time what she 
saved it for and she said she didnfit know, she just did and 
that was allo She really gets upset if she knows I'm 
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throwing anything away_ She just cries and cries. I 
don't like to hurt her and I donUt like to upset her, so 
I just have to wait until she isnUt looking and then throw 
it out. Shevs the only child I know that collects everything 
there is to collect." She spoke these words qUite softly 
so that they were not too aUdible. I was able to understand 
them clearly, but had the feeling that~ey could not be 
understood or overheard by anyone who was not in the very 
near vicinityo 
Shirley came out of the bedroom and left the house. 
In about two minutes 1 Jean also went out of the house. As 
she started out of the kitchen door Betty called after her, 
tlJean, what are you wearing?tD Jean said over her shoulder, 
"Just clotheso U and went on out. Betty said, nWell, I can 
see itOs purple and green, but I can't tell what else it 
is." Then she paused as Jean slammed the kitchen door and 
added~ "That girl and the clothes she wears. Sometimes 
I wonder if sheHIl ever get so sheus interested in the way 
she lookso She just, well, I hope she changes. I keep 
thinking maybe that now she's getting a little older but 
I wonder if she ever will. You know what she wants to be? 
She's the only girl I know that wants to be a garbage 
collectoro SheGs going to be the only woman garbage collector 
in the whole world () II I said, II Oh, has s he changed her mind 
about being a nun?it And Betty said, uOh, sheDs going to be 
the only garbage collecting nun in the whole world, but 
this is what she wants to beo Course now maybe she'll start 
changing a little bito She wants some of those spool heels 
and nylons:t no less ';} It she paused a nd said ~ "She S s not going 
to get them~ and boy~ this is going to be a blow. But I 
think spool"heels wJ1.1 look all right with boby sox. 1I She 
felt that nylons were too old still for Jean to be wearing, 
but she did feel that spool heels would look all right 
and she was going to get her some of these. She said that 
last year she had insisted on buying "little girl shoes" 
for Jean, and Jean had been very upset about this. She had 
cried all the way Qown the streeto ItI didn't know what to 
say to her 0 I kept feeling like saying, now stop it, I II m 
not beating you j I m not being real mean to you, but she 
kept on crying and everyone was real upset." nPeople kept 
looking at her and youUd have thought I was really treating 
her meano It took 2 or 3 days to get over the fact that 
she wasn't able to have shoes which she felt were older. 
I think that this year she can have some shoes that are a 
little bit more the kind she wantso ll 
Leon climbed off the kitchen chair and came over and 
again sat beside Betty and Betty again put her arm around 
him, ran her fingers through his hair and smiled at him, 
told him to come over so that she could tie his shoes. 
He came over, put his foot up on the couch and she tied 
first one shoe and then the other. He looked at me and 
I spoke to him but he did not respond. Betty said to 
him, "Canlt you say hello?U He paused and then lowered 
his head, looked down atthe couch and said, "Hello." in 
rather an abrupt, gruff voice. 
Betty looked out the door and there was a large 
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black dog outside the screen. She said, flOh, he1s brought 
Blackie home with him again. This is all we need, another 
dog. You know how many pups our dog had? Our dog, I call 
it ours~ ItUs not ours, I donlt know what we're going to 
do with the thing - seven pUpSu We've got 8 dogs here. 
And now heDs got to bring another one home, there aren't 
enough. He has to feed it and sleep with it. My kid's 
the only boy I know that sleeps with a dog and talks to 
him, he even reads to him. I told him that I didn't think 
it was getting through, you know?, but this really upset 
him. He didn't like being told it wasn't getting through." 
She smiled as she was saying this, but her eyes were quite 
serious. There were lines around her eyes, and for a brief 
instant they appeared to be tearing somewhat. Several times, 
she mentioned all of the puppies that they had, and each 
time her face looked quite serious. Around her eyes the 
lines appeared, and there was a frown on her forehead, 
even though her lips might turn up in a smile asshe spoke 
about them. She said, til just don't know what we l re going 
to do with them, what can you do with eight pups? lOve 
got pups in back and neighbors in front. I don't know 
what to do with them all. I canOt give them away. I've 
tried to do thiso I donUt know what to do with them." 
Later she said that she was planning on calling the dog 
catcher because she felt she could not take care of them 
all, but she knew the children were going to be extremely 
upset about this but she felt it was the only thing that 
she could do. 
Jean came into the house and Betty said, "Jean, 
what are you wearing?" Jean replied, "Just some clothes." 
Betty said, "Take off my sweater right now.lI Her voice was 
deep but the words were short and sharp. Jean didn't say 
anything. Betty said, tlI'll give you three seconds." 
Jean replied, "Well, what am I going to wear?" Betty said, 
"I don't care what you wear, but take off my sweater right 
now. II Jean and Shirley went into the bedroom. In about one 
minute Betty said, tlHas Jean taken off my sweater?" Shirley 
said, nNo~ she hasnUt," and Betty said, til said lid give her 
three seconds. u Jean then said, "Whereus mine like it?U 
Betty: til donUt know." Jean went through the kitchen, 
out into the porch and then returned through the kitchen 
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carrying a turquoise colored sweater in her hand. She went 
into the bedroom and then about one minute later came out 
wearing the turquoise cardigan instead of the slip over she 
had on formerly. 
Betty was watching her and said, "This is one thing 
I like about my kids. They always obey me and they just 
love to wear my clothes. I can't keep anything for myself. 
Not too long ago I washed all my sweaters and got them all 
clean and pressed, ready for me to wear. I went to work the 
next day after I had done all this and when I ca~home all 
three of them were wearing one, sleeves pushed up, globs 
of mud clinging from the sleeves, covered with dust - they 
really looked lovely." Then she added, tlThere's another 
thing I notice and that is that when I feel worse they 
do more - they obey me lesso I don't like this. I don't 
like having this effect on my kids. It really bothers 
me that IU m doing this. I feel that I must be able to have 
discipline, and they can always seem to tell when 11m not 
feeling good and they just donUt pay any attention to me. 
I noticed this yesterday~ I was feeling terrible and they just didntt even listen or do a thing I told them to do. 
They just didnUt pay any attention to me at all. This 
really bothers mee I don't think that this is good. It's 
wrong. It really is wrong for me to have this kind of 
effect on my children. u 
She tUrned and looked at Leon and then tUrned to 
me and smiled, "Oh,:! he's asleep." Then she turned back 
to Leon and gently lifted him into her arms. He opened his 
eyes and she said~ "LetUs go in and sleep on my bed." She 
stood and carried" the child into the bedroom and laid him 
on her bed and said {~ "There j now you can have a good nap .. n 
She turned and came into the front room, and sat down 
again beside me on the coucho 
She started talking about John~ saying that an 
"interesting thing had happenedo" He had come and picked 
her up after ~ork and said he had made great big plans for 
the rest of the week. I asked if by big plans she meant 
for her and him~ and she said,» nYeah, this is what I mean. 
He's really got big plans and this is strange too. This 
is real strange. And you know? I already had plans made 
and this bothers meQ This interferes with some things I 
was planning to doo This is a real important week for our 
church, and itUs real important for my children because of 
school and everything. They participate and I feel like if 
they're participating, why I need to participate too. 
That they should see me ~ that I should at least make an 
effort and they should see me doing these things - I feel 
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that if something is going to be important to them and if 
I want it to be important to them - and I do - I think 
this is real necessary. Then I should be there taking 
part and they should see me doing this. Especially with 
Jimmy. Heas going to be taking part on both Thursday and 
Friday, and Saturday, too, and I just feel like I should 
be attending this and I should participate, too. This 
seems like the right thing to do. Even if it's hard for 
me, I think I should do this, and now heis come ~ith all 
of these big plans and this interferes." "And you kno~, 
I really kind of - ~ell~ didnlt ~ant this. Every time 
I start to pull a~ay then he starts holding on someho~. 
He keeps doing things like this. I notice it every time 
I pull a~ay a little. And you know, I still - today I 
felt nothing. Just absolutely nothing. It's as though 
IRm at an emotional standstill, or something. I jut 
don't seem to have any kind of feelings, no feelings at all. 
And this is real strangeo You know, this happened before, 
around Christmas time. I told him that I ~as so full of 
guilt I just felt like there was a real ~all bet~een the 
children and I didnOt like this, especially at Christmas. 
This is such an important time and I felt so full of guilt 
and everything, and I felt like - ~ell, maybe if I didn't 
see him for a couple of weeks. If I - for a period of 
time there was nothing between us~ or nothing doing anyway -
then maybe I@d feel better about this. And so I told him 
that I didnqt want - that I felt that I must spend this 
time with my chi.ldren j and that it ~ould be better if ~e 
didnUt see each othero And this is funny,too, because he 
told me he was going to be gone for a couple of ~eeks. I 
really chose a good time to do this, and it jut seemed to 
work out. H Then I asked i.f she had kno~n that he was 
going to be gone before she told him this and she said that 
she didnYt. I asked if she felt that it might have been 
partly because she had made this suggestion that he had 
planned this out of town trip and she said, "Oh, no. 1f Then 
she paused and said HWell Si I don.Ut think 50. I think he 
already had this planned; but then, you know, he was only 
supposed to be gone 2 or 3 days and he was gone for the 
full two weekso Nobody could understand it, he just 
disappeared 0 In fact everybody kept looking for him and 
nobody heard anything from him and he just seemed to have 
gone completely out of sightu They thought maybe held 
crashed in the mountains or somethingo Everybody thought 
he was gone and I got to a point ~here I just kept waiting 
and watching and I just didn't feel anything any more. And 
even when I saw him the first time I didn't feel anything 
any moreo I just had no feelings at all. Ever since that 
time, I canSt quite understand = this was the time I would 
have thought he wou~uve wanted to stay home with his family. 
Christmas is a real important time. He got home New Year's 
Eve. He was met at the airport by a lot of people; and then 
the next morning, when I would have thought he would have 
wanted to be with his children, he was over helping a 
neighbor or something. Then he wanted to spend time with 
me. He had to be told that held been missed. He - in fact, 
I didn't say what he wanted me to say so he told me what 
he wanted me to say, and I said it." I asked if she might 
be able to explain to him that she did have plans made for 
a part of the week that were important because they concerned 
her children. She said, "You know, I thought of that," and 
she smiled. Then she paused and said, lilt's really hard. 
He just doesn't seem to accept somehow - but you know, 
I've got to get out of this situation. I just have to get 
out. But I donftt think I have the strength to just do this 
myself. I don't know whether itis because I can't quite let 
him go or what it is, but I feel like I just can't just break 
this off. I don~t think I have the strength somehow - to just completely stop this myself. IDve tried, and if he'd 
go along with this = but I can't seem to really force the 
issue. And I just donlt know what I'm going to do. IV ve 
got to do something, but I don't know what it's going to 
be." As we were talking Jimmy came into the house, leading 
the dog, Blackle. He said, nWelve got to keep him in here. 
Penny's out in back there with those pups and he's apt to 
hurt them." Then he turned and walked out of the house. 
She laughed and said, tlHe' s named our dog, our dog, humph, 
we call him ours - any how, he's named - this is the very 
same name as my mother's dog Penny. Oh well, I don't 
want to tell him. She doesntt answer when he calls her 
this, but ignores it completely. It doesn't mean a thing 
to that dog. I don't want to disillusion him, so I let 
him go on calling her Penny. This is fine if this is what 
he wants to do. At least they've found out finally that 
it's a girl. For a while there they were going around 
saying, uRe 9 s had pUpSo You should have seen his pups.' 
But finally they've gotten to the point where they at least 
know that itDs a female." She paused and said, nyou know 
this had finally really brought it - I told you I was 
wondering when they, the children, would start asking about 
sex education, and growing up, and these kind of things and 
I was a little concerned. I felt something was wrong be-
cause they hadnSt asked me anything for a long time and I 
wondered if I had done something or it was s6mething I was 
doing that prevented this. But all of a sudden, when I 
was trying to get ready for work this morning - this was at 
7:00 a.m. when I had ten minutes - they came and wanted to 
know how do the puppies get inside the stomach and then how 
do they get out again. Ten minutes, but anyhow I told them 
that this was something that took some time to explain, and 
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I would do this tonight and so we're going to talk about 
the puppies tonight." I asked if she had some feelings 
about doing this and that she felt fairly comfortable about 
it. She thought that she could use the pamphlets that I 
had taken her and that she would sort of explain to them 
about how the egg and the growth in the woman's $omach. 
She would tell them about the vaginaand then sort of compare 
this with the dog, and explain that it is somewhat similar. 
She said, tlThey really wonder about this, because the puppies 
were in there - she was big and all of a sudden she1s skinny 
and there's no cut places or anything. They just can't 
understand how the pups came out." She didn't know when her 
next appointment was with Dr. J. because she had forgotten 
to ask him. She got up, went into the kitchen and looked 
into the oven. There was the frangrance of cooking food 
coming from the kitchen. She moved something in the oven, 
closed the oven door, and came back in and sat down on the 
couch beside meo Jimmy had left the house. The dog, 
Blackie, had gone to the back door and out through the 
back screen. There were a couple of yelps from the back 
and soon Jimmy again came into the house leading the dog, 
Blackieo He said, "Welve got to keep this dog in the 
house. You canlt let it out. 1I He again went out through 
the front screen door. Soon the dog went to the back door 
and went out. Jean came in through the front door leading 
the dog and said, "You 8ve got to keep this dog in the house. 
Penny's going to kill him. She really will. She's got 
those pups out there and you know how a mother dog is about 
her pups. She'll kill him if you let him out. You've got 
to keep him in the house." Betty didn't say anything. 
Jean went to the kitchen, closed the back door, and then went 
out the front door, closing it as she left the house. The 
dog stood by the front door looking toward it. A few minutes 
later he started scratching on the door a little bit. Betty 
made no movement toward him. He went to the back door. He 
was restless and moved back and forth through the house, 
from the front door to the back, making little whining sounds 
in his throat. Finally he started to yelp. Betty went to 
the front door, opened it and Blackie went outsideo He 
was gone about 1 minute and Jean returned with the dog, 
carrying the dog1s collar in her hands .. She said, "You1ve 
got to keep this dog in the house. Penny will kill him. 
She really will kill him." Betty said, uNow don't say that 
again, Jean. You know it's not true." Jean said, tlWell, 
you1ve got to keep the dog in the house. 1I Betty said, HI 
can 1 t keep him in the house.lI Jean: "1 111 lock him in the 
bathroomolt Jean went toward the bathroom door and opened 
it and said, IIHere, Blackie." and Betty said, uJean, you're 
not to put that dog in the bathroom." Jean called, "Here, 
Blackie." Betty said, IIJean, you cannot put that dog in 
the ba throom. It Jean: liThe dog 1;1 on 't stay in the house. II 
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Betty: "Then you'd better take him home. Take the dog 
home, if he won't stay in the house and can't go outside." 
Jean said, "Well, I didnlt bring him over." Betty: "Then 
call Jimmy and tell him to come and take the dog home, and 
give me that collar. We've got to put that on, heBs got 
to wear the dog collar. 1t Jean tried to put the dog collar 
on the dog, but was unable to get it unfastened. Betty said, 
"Give the collar to me." Jean handed the collar to Betty 
and she attempted to work with it a little bit. Then she 
said, nYou're going to have totake the dog home and take the 
collar with you. Take Jimmy·s bike. 1f Jean said, III didn't 
bring the dog over here. n Betty replied, "You've got to 
take the dog back to Grandma's house, and take the collar. 
Ride Jimmy's bike, and leave the bike there. Do it right 
now!" Jean went out of the house, saying, "Well, if this 
dog gets killed it's not my fault. He won't go with me. 
He's not going to follow me. I don't know how I'm going to 
get him to follow me. It's not my fault if he gets killed. 
I hope he does get killedlu She slammed the screen door 
as she left. She went out and got on the bike, called to 
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